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It is the purpose of this paper to suggest that a basic 
disorder of personality usually is present in patients suf- 
fering from Méniére’s disease and that the first attack 
and many subsequent attacks are caused by vascular 
phenomena in the labyrinth, which were brought on by 
emotional stimuli, so that Méniére’s disease is primarily 
a psychosomatic disorder. The upsets in autonomic con- 
trol are apparently directly related to unusually violent 
stimulation to the psyche in a specific type of personality, 
which has been undergoing stress over a period of time. 

ccasionally, the stress involves physical fatigue, illness, 
and surgical or dental operations, but usua!ly the stress 
is emotional in origin. 

For the purpose of the study, 23 patients with clear- 
cut Méniére’s disease, suffering from paroxysmal attacks 
of vertigo with nausea and vomiting, in addition to tin- 
nitus and a hearing loss in at least one ear, were selected 
in rotation as they came for observation over a period of 
a little over one year. This was not the first visit of all of 
the patients; some happened to come for a follow-up 
examination during this period. A battery of personality 
studies was given to each. These were recorded by un- 
biased observers, who knew nothing of the results that 
might be expected or the identity of the patients. 
Rorschach ' and psychiatric examination, although less 
objective from the observer’s standpoint, brought out al- 
most the same personality patterns and reactions to stress 
as the personality profiles by the Jenkins,’ Bernreuter,* 
and Rosenzweig‘ picture frustration and other psycho- 
logical tests. The patients were 24 to 60 years of age, and 
13 were males. The majority of these were of an aggres- 


sive appearance and temperament. Among the patients 
were butchers, a stevedore, and a physical director. Most 
were unusually rugged, regardless of their profession. 
The 10 women were less uniform in type but, like the 
men, iended to be extroverts. Almost all persons of both 
sexes had peasant personalities, and even those who 
were belligerent were unusually likable most of the time. 

Fear of the paroxysmal attacks of vertigo, nausea, and 
vomiting has often been observed in persons with 
Méniére’s disease. Once nausea and vomiting has oc- 
curred in a sensitive person, it is often difficult to ascer- 
tain when such an attack is due to direct stimulation of 
the labyrinth or due to a conditioned psychic stimulus. 
Several years ago a girl, after being violently seasick 
while crossing the ocean in the S. S. Bremen, was again 
seasick during an exhibit of one of the Bremen’s cabins 
inside the Munich Industrial Museum a few weeks later. 
Many young airmen during the last war became airsick 
in the aircraft before leaving the ground. Because of such 
incidents, it has been assumed that the anxiety of many 
patients with Méniére’s disease is due to fear of an im- 
pending attack of vomiting and vertigo. An anxiety does 
indeed often exist and may contribute to some attacks, 
which can be likened to the episodes cited, but evidence 
indicates that the real psychic troubles in severe Méniére’s 
disease are much more deep-seated and, as a rule, are 
due to other anxieties. 

From the time of Méniére’s original study,® vascular 
phenomena have been suspected as the cause of the at- 
tacks. Now that the pathology of the disease has been 
shown to be due to labyrinthine hydrops,° there is little 
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question that changes in the blood supply to the inner ear 
are responsible, but the precise type of vascular disturb- 
ance involved and the cause of it have not been clear. 

In discussing the intermittent character of the violent 
attacks of vertigo in Méniére’s disease, Dr. E. P. Fowler 
Sr. suggested that periodic plugging of the small blood 


Fig. 1.—Conjunctival vessels of a young man four hours before an 
attack of vertigo. Note beginning of red biood cell clumping (arrow) and 
compare normal vessels to beaded appearance to be seen in fig. 2 and 3. 


vessels within the labyrinth by the sludge described by 
Knisely, Bloch, Eliot, and Warner,’ might be the etio- 
logical agent for the symptoms as well as forthe pathology 
of the disease. Accordingly, we studied the vascular flow 
of patients with Méniére’s disease by observing their 
conjunctival vessels. We found that clumping of red 
blood cells and sluggish flow in small blood vessels was 
marked shortly before and after Méniére attacks. Occa- 
sionally, microscopic hemorrhages were seen (fig. 1, 2, 
and 3). In two patients observed during an attack, the 
movement was so slow and the lumping so marked that 
it could be made out in spite of the fact that the patients 
had nystagmus. Between attacks, lumping of blood and 
slowed circulation might be present only in certain areas 
or be totally absent. The lumping seemed much more 
marked between attacks than it was in controls, unless 
the attacks became very infrequent and the patient had 
been feeling well for an extended period. 

We have found a relationship between the appearance 
of the conjunctival circulation and changes within the 
otic mechanisms in Méniére’s disease during the intra- 
venous injection of procaine.* Procaine administered 
intravenously has been selected for therapeutic trial in 
Méniere’s disease, because it breaks up lumping and in- 
creases the speed of the circulation of small blood vessels 
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in cats suffering from experimentally produced sludge. 
Since intravenous administration of procaine, simultane- 
ously with the disappearance of sludge, also altered or 
stopped the tinnitus in several cases of Méniére’s disease, 
this is now presented as evidence for a vascular theory of 
the etiology of the disease. 

To further substantiate our contention that sludging 
may cause Méniére’s disease, we observed the conjuncti- 
val vessels before and after experimental psychic stimuli 
and have observed sludge easily induced in this way in 
patients with Méniere’s disease. One patient wept so 
bitterly and the eyes became so suffused with tears that 
sludge was not apparent in the eyes after the experimen- 
tal introduction of noxious thoughts, but this patient then 
had a moderately severe vertiginous attack and com- 
plained of increased tinnitus, further supporting our con- 
tention that psychic stimuli can cause such attacks. 

Quite as dramatic as vertigo experimentally induced 
in this way is the history of the attacks given by patients 
with Méniére’s disease themselves. One man had an at- 
tack immediately after he had his two drunken, ob- 
streperous sons and their mistresses thrown out of his 
house by the police. One woman had her first attack on 
leaving the courtroom, when her husband finished bank- 
ruptcy proceedings. Another had attacks on reading some. 
old letters that reminded her of some serious trouble that 
she had had with her family. A butcher had his attacks 
shortly after his wife committed suicide. A refugee had 


Fig. 2.—Narrowing of blood vessels and clumping of red blood cells in 
the bulbar conjunctiva as seen in a patient with moderate Méniére’s dis- 
ease 12 hours after an attack. Most striking is the slowing of the circu- 
lation. Often the red blood cells hardly move at all or vacillate back 
and forth for several seconds in certain vessels. 


attacks after he heard that all three of his brothers had 
committed suicide at once to avoid Nazi persecution. 
On careful study it was found that all of the patients 
who broke down so dramatically with attacks of vertigo 
were fundamentally disturbed persons who had been 
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emotionally unstable for a long period of time. In many 
the beginning of the mental disorders could be traced to 
childhood (see table). 

The universal finding of a single unspecific psycho- 
genic symptom, like the damming up of tension, seems 
to be a very important factor in the histories of this dis- 


Chief Frustration Pattern and Somatic Manifestations in 
Twenty-Three Patients with Méniére’s Disease * 


Dura- 
Age, tion, Cause of 
Sex Yr. Yr. Attacks Deafness Tinnitus Vertigo 
Antagonisms 

M 36 2 'Tensionandeon- R++;L++ +44 44 
flict at work 

M60 3 in his R4+444+;L4++ 444+ 444+ 
wor 

M 46 7 Rage, marital R+4:L4+4+4++ 44 44 
problems, sex 
difficulties 

M 10 ‘Tension, anger R++; L— +4+4+ 

Sexual Abstinence 

M 43 6mo, Generaltension R+;L++ + 

M 2 1 Sex frustration, R+;L— t+ + 
other sexual 

M 49 2 Griefo R+++;L— +++ 444+ 


sepa cation from 


children 

M 47 27 Stoppnxge of R+44;bL44+ +4 4- 
masturbation, 
work problems 

Sexual Conflicts 

26 4 Severe father 4444 
and mother 
conflict 

34 5 Sexual conflict, R+;L+4++ +44 
heart attack of 

ther 

20) 6 Traumatieevents R—; L — +4++ + 
related to mother, 
sexual problems 

Death 

Ik 30 3 Work tension, R+4+4+4+;L+4+ 44 ++ 
brother’s death 

M 40 4 Father's death R—; L++ ++ +44 

60 ) Fav orite R 4+-++; L4+4+4++ 
er’s death, 
ing up of ac 

M «68 19 ~=Suieide of 3 R++;L+ 
brothers, work 
problems 

Various Stresses 

6? 3 Economie prob- —+4++ 
Jems, worry 
about daughter 

k 3 General tension, R ++; L-++ 
domestic prob- 

M 31 3 Dental operation, R-—; bl + + + 
frustrated mar- 
ried life 

M G0 General tension, R+; 1+ -+ + $+ 
personal antago- 
nisms 

I 2 Marital prob- R —; L+++ ++ ++ 
lems, financial 
problems, rage 
—daughter 

M 40 6 General tension, —;L+++ +4 4 +++ 
wife’s operation, 
robbery, fire 

49 lb Bankruptcy, R+4++;L+++ 
stress in work, 
mnarital— family 

38-22) Dental opera- R +444; L+4+4+ +444 4444+ 


tion, hysteree- 

tomy, tension— 

relative 

* Deafness is rated as + if 20-40 db., ++ if 40-60 db., +++ if 60-80 db., 

and ++++ if over 80 db. Tinnitus is rated according to the subjective 
report of the patient. Vertigo is reported + if severe attacks occurred 
once a& wee oo they occurred twice a week, +++ for three times a 
week, and nit if more than three times a week. All estimates are for 
the time that the greatest number of attacks were occurring. 


ease. Also, the occurrence of first attacks with the at- 
tempted release of the tension seems important. On a 
certain psychological substratum, an unspecific psycho- 
logical factor seems to cause a somatic disturbance. 
Based on the study of the 23 cases, we think that in 
Méniére’s syndrome a certain predisposed personality 
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can react to a certain emotional tension and develop ves- 
sel spasm with sludging and that this interferes with the 
circulation and normal function of the labyrinth to pro- 
duce tinnitus and vertigo. The localization of the vascular 
plugging will determine how severe the attack is and 
whether long-lasting tinnitus or deafness will ensue. 
Sooner or later, there may be cessation of the vertigo even 
if vascular plugging occurs, but this is only when the 
labyrinth becomes hypofunctional and the eyes and ves- 
tibular spinal system have compensated for it. 

In attempting to ascertain the mechanisms that cause 
the vascular phenomena observed in Méniére’s disease, 
we found that, in addition to the classical slowing of the 
circulation described by Elliott,’ Cannon '? and others, 
with cervical sympathetic stimulation and epinephrine, 
there is distinct clumping of the blood in the smaller 


i 
Fig. 3.—Clumped red blood cells seen in slowed conjunctival circulation; 
large clump is shown by black arrow, small clump by white arrow. The 


patient had had an attack of vertigo the night before this photograph 
was taken. Note small hemorrhage (H). 


vessels and that these clumps of blood tend to stop in 
certain areas where the vascular pattern consists of acute 
angles or where injury has taken place, as described by 
Knisely ** and his co-workers, or where sensitization had 
occurred from denervation. In some cases there were dis- 
tinct microscopic hemorrhages ** (fig. 3). Cannon *° and 
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others have shown many of the small blood vessel 
changes that occur with anger and fear and attribute them 
to sympathin or epinephrine secretion. This is another 
reason why we examined patients with Méniére’s disease 
both for changes in the capillary circulation and to see 
if they had traits in common that made them more sus- 
ceptib!e to vasospastic or other changes in the peripheral 


circu_ation. The movement of red blood cells in the con-- 


junctival vessels of these patients was identical to that 
observed in cats when epinephrine was injected.'® This, 
we believe, is the first stage of blood siudging described 
by Knisely and his co-workers.‘ 

Since there have been recent controversies concerning 
the nomenclature and significance of blood sludge, it 
would seem wise at this point to define our present con- 
cept of the sludging phenomena. We believe that lumping 
of blood occurs in human beings and cats with consider- 
ably more ease than in some other species. We have often 
seen lumping of b:ood in presumably normal persons, 
particularly if we searched several areas in the bulbar 
conjunctiva and particularly when the patients were ap- 
prehensive because of the examination or for some other 
reason. Since we have been able to produce what seemed 
to be the sludging phenomena in cats, with intravenously 
administered epinephrine, and in human beings, with 
locally applied epinephrine, with psychically induced 
anger, and even by placing the patient’s hand in co'd 
water, or in more stoic persons by placing a lump of ice 
on the back of the neck, we feel that the early stages of 
the sludging phenomenon, at least, are a definite entity, 
associated with sympathetic responses to epinephrine in 
the circulation. These early stages are not necessarily ab- 
normal, however; on the contrary, they may represent 
normal tissue defense to trauma or other noxious stimull. 
Further examination of the sludge phenomenon in cats 
makes us now feel that sludge is productive of patholog- 
ical changes in a tissue only if it becomes dense and tough 
and remains stuck in a small blood vessel, or when 
changes in capillary walls occur with it, so that there is 
extravasation of blood. The sticking has been shown by 
Knisely and his co-workers to occur with tissue injury 
in cats and monkeys. We have confirmed their findings, 
but we also have been unable to produce it in all types 
of preparations; for example, we cannot find it in the 
cheek pouch of the kamster.'* Nonetheless, since sludg- 
ing is such a universal finding in human patients with 
anxiety, and as Knisely has said, the conjunctival vessels 
offer valid samples of its presence elsewhere in the body, 
we feel that the occurrence of a slow capillary circula- 
tion with concomitant sludge formation is worthy of note 
as a possible etiological factor for psychosomatic dis- 
eases in susceptible species. Theoretically a lump of 
sludged blood could produce the symptoms of Ménicére’s 
disease, and, if it stayed for any length of time, it could 
easily account for endolymphatic hydrops. It is probable 
that both the sludging and the slowing of circulation ac- 
companying it are important in the production of symp- 
toms. Their occurrence in the disease is due to epineph- 
rine release, because the phenomenon can be produced 
with epinephrine and reversed with intravenous adminis- 
tration of procaine. 

Therefore, it is our conclusion that to the increasing 
number of manifest psychosomatic disorders there should 
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be added Méniére’s disease. It is remarkable how often a 
simp:e discussion of their tensions and prob.ems helps 
these patients; however, it would be imposs.bie to pro- 
vide them all with the help they need if each had to be 
treated individually. The similarity of many of their 
troubles makes it probable that they could be cared for 
by group therapy. We believe that all need psychic evalu- 
ation, and probably most, if they have severe manifesta- 
tions of the triad, need psychotherapy or analysis. The 
final decision as to how they are treated will depend on 
the facilities available. It is hoped that in a few years 
medical or surgical destruction of the labyrinth can be 
abandoned, except for the most extreme cases in which 
the advanced symptoms of the d'sease cannot be pre- 
vented by the psychiatric approach. 


SUM MARY 


1. Méniére’s disease can be caused by psychogenic 
factors. 

2. The effect of the psychogenic factors seems to in- 
volve slowing and arresting of the small blood vessel cir- 
culation within the labyrinth on an adrenergic pattern. 

3. Excessive lumping of red blood cells and early 
blood sludge in bulbar conjunctiva can be seen before 
and after attacks. 

4. It is suggested that these lumps of blood, when 
caught in the smaller vessels of the labyrinth, are instru- 
mental in the production of the labyrinthine hydrops, 
which has been found to be the characteristic pathology 
of the disease. 

5. Medical treatment and surgery will, for the time 
being, have to be continued in the care of patients with 
advanced Méinére’s disease, but in a large percentage of 
cases psychotherapy is necessary in addition to any of 
these forms of he'p. 

6. In early cases, psychotherapy may reverse the 
course of the disease, so that there are fewif any residuals. 

7. Since there is much similarity in the significant 
traits in all these patients, group psychotherapy treat- 
ment should be considered, especia!ly in clinics where 
individual therapy is too time consuming and costly. 

13. Fowler, E. P., Jr.: Capillary Circulation with Changes in Sympa- 
thetic Activity: A Blood Sludge from Sympathetic Stimulation, Proc. Soc. 
Exper. Biol. & Med. 72: 592, 1949, 

14. Lutz, B. R.; Fulton, G. P, and Akers, R. P.: White Thrombo- 


embolism in the Hamster Cheek Pouch After Trauma, Infection and 
Neoplasia, Circulation 3: 339, 1951. 


Fibromyomas of Uterus.—I fully approve of . . . conservatism 
in treatment of fibromyomas of the uterus. Not more than one 
in three women with fibromyomas ever requires surgery. Follow- 
up will show that over a period of years no harm is done in 
permitting asymptomatic small and moderate-sized fibromyomas 
to remain until the change of life. After this, nearly all tumors 
up to 10 cm. shrink. The risk of fatal malignancy in fibro- 
myomas is almost negligible. Far too many fibromyomatous 
uteri are removed when no symptoms are present. The chief 
reason for removing a uterus with fibromyomas should be ex- 
cessive bleeding, not the presence of myomas. When there is 
no profuse bleeding and no pain on pa!pation of the uterus, and 
especially when growth of the neoplasm is not rapid, there is 
no justification for surgery.—J. P. Greenhill, M.D., 1951 Year 
Book of Obstetrics and Gynecology, Chicago, The Year Book 
Publishers, Inc., p. 423. 
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COMMON NEUROLOGICAL DISEASES SEEN IN GENERAL PRACTICE 


Karl O. Von Hagen, M.D., Los Angeles 


The commonest neurological condition seen by the 
clinician results from the various manifestations of cere- 
brovascular disease, which is due generally to some type 
of vascular anomaly, usually congenital, or to the compli- 
cations of arteriosclerosis, with or without hypertension 
or heart disease, or to syphilis. Cerebral embolism is in- 
cluded in this group because the symptoms are due to 
some disturbance of cerebral circulation, because it has 
to be differentiated from other cerebral vascular lesions, 
and because the treatment is essentially the same as for 
cerebral thrombosis. 


CEREBROVASCULAR ACCIDENTS 


Intracranial but Extracerebral Hemorrhage.—Hemor- 
rhage occurring in the cranium but outside of the cere- 
brum is usually due to a congenital vascular anomaly but 
may be due to trauma or to rupture of a superficial 
sclerotic artery. The usual congenital anomaly is an aneu- 
rysm due to malformation in the arterial wall at the 
bifurcation of one of the vessels comprising the circle of 
Willis. The symptoms are usually manifest in young 
adults but may appear at any age. Before rupture, aneu- 
rysms give no localizing signs, unless they produce pres- 
sure On some structure, such as the olfactory nerve, to 
cause anosmia; or on the optic nerve or chiasm, to cause 
unilateral visual impairment; or on the third, fourth, or 
sixth cranial nerves, to produce some type of ophthal- 
moplegia. Consistent unilateral migraine-like headaches 
that appear without the visual symptoms of migraine may 
result from an aneurysm. 

Rupture produces the characteristic symptoms of spon- 
taneous subarachnoid hemorrhage. A sudden dizziness, 
with severe generalized headache, nausea, and vomiting, 
followed by some disturbance of consciousness that 
ranges from delirium to coma, usually the latter, de- 
velops. Examination shows signs of meningeal irritation, 
stiff neck to flexion (not on rotation), and positive Ker- 
nig and Brudzinski signs. The tendon reflexes are equal 
but may vary in activity. Plantar responses are variable. 
The presence of meningeal signs always necessitates 
spinal fluid examination, which shows bloody fluid under 
high pressure. Treatment initially is comp!ete bed rest, 
with elevation of the head, and ice caps. Sedation and 
analgesics are given to insure quiet. Spinal puncture, 
with reduction of pressure by 50%, is indicated every 
two to five days for relief of headache and other pressure 
symptoms, such as vomiting or increasing lethargy. If 
there are signs indicating recurrent hemorrhage, cerebral 
angiography should be done immediately in order to 
localize and determine the nature of the lesion, so that 
surgical intervention may be attempted if possible. Other- 
wise, the patient should be treated symptomatically and 
kept at rest for one to three weeks before angiography 
is attempted. There is some danger in waiting longer, 
since in about half recurrence of bleeding will develop, 
and the incidence of these recurrences reaches its peak 
in the third and fourth week. Once the lesion is identified, 
neurosurgical intervention is indicated in the majority of 


cases, since this approach has a much lower mortality 
than conservative management alone. 

Intracerebral Hemorrhage. — Intracerebral hemor- 
rhage is caused by disease of the blood vessels or trauma. 
Arteriosclerosis is the commonest cause. Rupture of a 
vessel usually occurs during stress, such as heavy lifting, 


_ Straining at stool, coitus, or even exciting dreams. The 


cOmmonest site of intracerebral hemorrhage is the region 
of the basal ganglia due to rupture of the lenticulostriate 
or lenticulo-optic arteries. 

Onset of symptoms is abrupt; the patient usually loses 
consciousness rapidly. The face is flushed, sometimes 
cyanotic, and respiration is stertorous. The pulse may be 
slow and bounding, but the blood pressure frequently 
falls, the pulse becomes rapid, and the patient may even 
be in shock. There is usually a hemiplegia, which is diffi- 
cult to evaluate because all the tendon reflexes are absent, 
and there is flaccidity of the limbs. Babinski reflexes are 
often positive bilaterally because of the coma or generally 
increased intracranial pressure. If the tendon reflexes 
are active immediately, the chances are that the patient 
has not had an intracerebral hemorrhage. Spinal fluid 
examination is necessary for accurate diagnosis. Typi- 
cally, there is some increase of pressure, red blood cells 
are usually present, and there may be xanthochromia. It 
should be emphasized that cerebral embolism, neoplasm, 
and subdural hematoma may produce the above spinal 
fluid findings, but the clinical history in the latter two 
diseases shou'd permit a differential diagnosis. If cerebral 
embolism produces blood-tinged spinal fluid, the diag- 
nosis cannot positively be made unless there is evidence 
of embolism elsewhere in the body. 

Treatment at the onset is symptomatic, with elevation 
of the head, ice caps, and sedatives for restlessness. 
Fluids are given if requested. If parenteral administra- 
tion is necessary, it is preferable to do it by clysis, and 
the amount should be limited to 3,000 cc. daily. If the 
patient does not improve as he should, especially when 
there is no evidence of rupture into the ventricular sys- 
tem, such as grossly bloody spinal fluid under increased 
pressure and coma, angiography should be considered, 
since in certain cases the blood becomes encapsulated 
and further hemorrhage produces gradually increasing 
intracranial pressure that results in progressive stupor. 
This type of lesion responds extremely well to neuro- 
surgical intervention. 

Cerebral Thrombosis.—The clinical manifestations of 
cerebral thrombosis are not solely the result of sudden 
occlusion of an artery but rather are due to a combina- 
tion of vascular spasm and anoxia of the tissues involved, 
which may ultimately produce an area of softening with- 
out definite arterial occlusion. The patient is usually an 
elderly person with arteriosclerosis in whom there is 
some impairment of cardiac efficiency. Thrombosis may 
frequently develop in a patient with a debilitating illness 
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and occasionally will occur simultaneously with acute 
coronary thrombosis. The onset of symptoms is gradual, 
usually developing during rest. Confusion and stupor may 
occur, but marked disturbance of consciousness is un- 
usual unless the lesion precipitates a convulsive seizure; 
then there is sudden coma without apparent cause. 
ecasionally there may be a series of premonitory 
symptoms, such as numbness, weakness, or even lan- 
guage disturbance, which have exacerbations and remis- 
sions but eventually become permanent. Not infrequently 
a neoplasm will produce the same type of course and 
therefore in the elderly person is always to be differ- 
entiated from cerebral thrombosis. Spinal fluid exami- 
nation is essential in diagnosis. Usually there is no in- 
crease in pressure, and the fluid is clear, with no change 
in cell count or total protein. Unanticipated elevation of 
pressure or total protein should always suggest the pos- 
sibility of neoplasm. Even though spinal fluid findings 
are normal, progression of symptoms or continued dis- 
turbance of consciousness, especially in situations in 
which the degree of motor or sensory impairment is not 
great, should make one suspect neoplasm as a possibility. 

Cerebral Embolism.—Cerebral embolism is character- 
ized by sudden onset of symptoms indicating intracere- 
bral involvement, usually with coma. The spinal fluid is 
clear and shows no increase in pressure, cell count, or 
total protein. The diagnosis can be made only when there 
is a cardiac or vascular lesion that can be a source for 
an embolus or when there are embolic phenomena else- 
where in the body. 

The treatment of acute cerebral thrombosis and embo- 
lism is identical. After hemorrhage, neurosyphilis, and 
neoplasm have been ruled out clinically, the patient 
should immediately have a block of the stellate ganglion 
on the side of the lesion with 10 cc. of 2% procaine 
hydrochloride (novocaine* ), which should produce Hor- 
ners syndrome. There should be immediate improve- 
ment. The block should be repeated in six hours if any 
relapse occurs and thereafter once or twice daily if the 
improvement is not sustained. If no improvement is 
noted after the first block, there is little justification for 
doing a second one. If a stellate block cannot be used, 
procaine (500 cc. of a 0.1 or 0.2% solution) may be of 
benefit and may be given once or twice daily. 

General supportive measures should be instituted as 
indicated. Oxygen, being a vasodilator, should be used 
not only when there is evidence of respiratory embar- 
rassment or cyanosis but also when there is severe cere- 
bral involvement. Mucus should be aspirated, and the 
foot of the bed elevated. Adequate fluid intake (3,000 to 
4,000 cc. daily) should be maintained, using the intra- 
venous method if the patient is unable to take fluids 
orally. Niacin or roniacol* (beta-pyridyl-carbinol tar- 
trate), 100 to 200 mg. three times daily, is given for its 
vasodilating effect. If the patient remains unconscious 
more than 48 hours, nutrition may be supplied by tube 
feeding. Sedatives should be used sparingly. Urinary 
incontinence or retention should be treated according to 
present-day urologic principles. 


1. Mount, L. A.: Treatment of Spontaneous Subarachnoid Hemorrhage, 
J. A. M. A. 146: 693 (June 23) 1951. 

2. Falconer, M. A.: The Surgical Treatment of Bleeding Intracranial 
Aneurysms, J. Neurol., Neurosurg. & Psychiat. 14: 153 (Aug.) 1951. 
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Anticoagulants may be used in conjunction with a 
stellate block or alone in certain instances in which there 
are recurrent minor attacks with remission. When there 
is progression of the symptoms in spite of a stellate block 
and supportive measures, especially if the lesion is on the 
major side and causing some language disturbance, use 
of anticoagulants is advisable. 

Prognosis in Cerebrovascular Accidents.—The prog- 
nosis of spontaneous subarachnoid hemorrhage depends 
considerably on the type of treatment. With conservative 
management approximately 50% of the patients die in 
the first episode. Of the survivors 50% die in a sub- 
sequent attack. Surgical treatment offers a much better 
prognosis. Mount ' reports a mortality rate of 48% for 
medically treated cases and 14% for the surgically 
treated cases. Falconer,* who feels that every case should 
be treated surgically, reports a series of 50 consecutive 
cases in which treatment was by carotid ligation and/or 
intracranial exposure and in which there were nine 
deaths, with three patients severely disabled and five 
moderately so. 

The prognosis in intracerebral hemorrhage is usually 
grave. This is particularly so because a severe intracere- 
bral hemorrhage is usually complicated by secondary 
brain stem hemorrhage. Primary brain stem hemorrhages 
are invariably fatal. Almost as poor is the outlook for 
the patient in whom there is intraventricular extension of 
the hemorrhage (indicated by grossly bloody fluid). Sta- 
tistics generally show that 75 to 85% of the patients with 
intracerebral hemorrhage die within three weeks. The 
prognosis in cerebral thrombosis is much more favorable 
but depends on the severity of the lesion, the age of the 
patient, and the history of previous attacks. Unless a 
large vessel is thrombosed, death rarely follows the first 
attack. This also applies to cerebral embolism. 


MULTIPLE SCLEROSIS 

Multiple sclerosis is a common disease of the nervous 
system, the etiology of which is unknown. It is character- 
ized pathologically by foci, at first microscopic in size 
and later becoming larger and sclerotic, scattered dif- 
fusely through the brain and spinal cord. The foci tend 
to involve the white matter predominantly and do not 
affect the cerebral or cerebellar cortex. The optic nerves 
are frequently affected. The condition may appear at 
any age but usually appears between 12 and 50 years. 
Neither sex nor occupation plays a role in the etiology. 

Symptoms.—The onset of symptoms may be acute or 
insidious. Depending on which part of the nervous sys- 
tem is predominantly affected, cases may be classified 
as cerebral, cerebellar, or spinal types. Typically, there 
are exacerbations with remissions that are not complete, 
so that disability increases with each episode. The in- 
terval between episodes varies considerably, from a few 
months to many years. | have seen one case in which the 
interval between the first and second episode was 17 
years. The symptoms may be precipitated by infection, 
emotional tension, or pronounced fatigue, and sometimes 
by pregnancy. 

The symptoms obviously depend on the location and 
extent of the lesions or plaques. Of the cranial nerves, the 
optic nerves are frequently affected. Retrobulbar neu- 
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ritis with central scotoma is evidence of multiple scler- 
Osis in at least 75% of the cases. The appearance of 
optic atrophy, especially temporal hemiatrophy, is sig- 
nificant even if there is no history of visual impairment. 
Diplopia occurs at some time during the course of the 
illness in almost every case, generally owing to involve- 
ment of the third nerve or its central connections. Nystag- 
mus is very common, since it may result from both cere- 
bellar and brain stem lesions. 

Cerebellar symptoms due to lesions in the cerebellum 
or its central connections are common and _ include 
nystagmus, intention tremor, staggering gait or gross 
ataxia of the limbs, and scanning speech. Involvement 
of the spinal cord results in monoplegia, hemiplegia, or 
paraplegia with sphincter disturbance and minimal, if 
any, sensory disturbance. Sensory disturbance is gen- 
erally described as paresthesias, which may be painful. 
The tendon reflexes are usually affected in some way. 
Because of the predominant involvement of the pyram- 
idal tracts, they are usually increased; the abdominal 
reflexes are diminished or absent. Pathological toe signs 
are present in the majority of cases. The spinal fluid is 
altered in a high percentage of cases, varying naturally 
with the stage and activity of the disease. The total pro- 
tein is increased in about 40% of the cases, the cell 
count in about 30%. Of most importance is the colloidal 
gold curve, which gives a first zone (paretic type) rise in 
30 to 70% of the cases, depending on the sensitivity of 
the test used. 

Diagnosis and Prognosis.—The diagnosis depends on 
a history of repeated episodes with remissions, evidence 
of more than one lesion in the nervous system, and pref- 
erably some sign known to be characteristic of multiple 
sclerosis, such as retrobulbar neuritis, temporal hemi- 
atrophy, ataxia, and abnormal spinal fluid findings. Syph- 
ilis is ruled out by serologic tests. Spinal cord neopiasm 
should always be thought of in cases with spastic para- 
plegia. A cervical cord tumor may even produce nystag- 
mus; therefore, one must always do a Queckenstedt test. 
If any doubt exists concerning the diagnosis, especially 
if there is a sensory level, an ethyl iodophenylundecylate 
(pantopaque") study is indicated. The prognosis is not 
always poor. The duration of life from the time of diag- 
nosis ranges from a few months to 30 years. The average 
duration is probably 15 to 20 years. 

Treatment.—There is no specific treatment for this 
disease. Patients should be advised to avoid excessive 
physical or emotional stress and may benefit by sup- 
portive psychotherapy. Pregnancy is contraindicated. 
Bed rest is desirable during any type of infection. If there 
are frequent relapses, a change to a mild climate may be 
beneficial. Drug therapy is unsatisfactory. Some authori- 
ties recommend the administration of vitamin B complex 
and niacin in moderate amounts. Physiotherapy should 
be used where it gives symptomatic relief. The patient 
should probably not be given the diagnosis unless it is 
absolutely necessary. If the diagnosis is certain, some 
responsible member of the family should be informed. 


PROGRESSIVE SPINAL MUSCULAR ATROPHY 

Of the degenerative diseases, progressive spinal mus- 
cular atrophy is the commonest. The cause of the degen- 
erative process is not known. Generally it is considered 
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to be due to some selective constitutional deficiency, as 
a result of which a certain part of the nervous system de- 
generates prematurely. In some cases this is familial, 
which would suggest that the defect is gene-transmitted. 
In progressive spinal muscular atrophy there is degenera- 
tion of the motor cells, either in the brain stem or spinal 
cord (lower motor neuron), or in the motor cortex 
(upper motor neuron), or both. The clinical classifica- 
tions depend on the location of the predominant patho- 
logical changes and are as follows: (1) progressive 
ophthalmoplegia, in which the third, fourth, and sixth 
cranial nerve nuclei are predominantly affected; (2) true 
bulbar palsy, characterized by greatest involvement of 
the 10th and 12th cranial nerve nuclei; (3) the spinal 
type of atrophy, both adult (Aran-Duchenne) and in- 
fantile (Werdnig-Hoffman) forms, in which the anterior 
horn cells throughout the entire spinal cord and brain 
stem suffer; (4) the Charcot-Marie-1ooth type, in which 
the cells of the lumbar enlargement suffer most; (5) pri- 
mary lateral sclerosis, in which there is major involve- 
ment of the motor cells in the cortex, producing thereby 
an upper motor neuron lesion; and (6) amyotrophic 
lateral sclerosis, in which the anterior horn cells of the 
cervical enlargement and the motor cells in the cerebral 
cortex are predominantly affected, this being therefore 
a combination of the spinal type of atrophy with primary 
lateral sclerosis. 

The classical findings in all types characterized by pre- 
dominant anterior horn cell or bulbar nuclear disease 
are progressive muscle weakness and atrophy associated 
with fascicular twitching. There is reduction of tendon 
reflexes in the affected limbs. Since the disease usually 
affects the cortical motor cells to some degree in all cases, 
there may be pathological toe signs. The classical findings 
in the types characterized by predominant cortical motor 
cell involvement are those of upper motor neuron disease, 
namely, spastic paralysis, increased tendon reflexes, and 
pathological toe signs. Progressive ophthalmoplegia is 
rare. The third and fourth cranial nerve nuclei are first 
affected, and this results in insidious development of 
diplopia, ptosis, or strabismus. Muscle fasciculation can- 
not, of course, be seen, and diagnosis is only determined 
after prolonged observation, during which myasthenia 
gravis, syphilis, and neopiasm are ruled out. 

True bulbar palsy is the result of major involvement of 
the bulbar nuclei, develops insidiously, and is character- 
ized by progressive disturbance of speech, mastication, 
and swallowing, until the patient is unable to speak, 
chew, or swallow. The muscles of the tongue are atrophic 
and fasciculate. There is also paralysis of the tongue, 
soft palate, muscles of the floor of the mouth, and the 
pterygoid and temporalis muscles. Death usually occurs 
in two to three years because of aspiration pneumonia 
and/or starvation. Again myasthenia gravis, syphilis, and 
neoplasm must be differentiated from this disease. 

The adult spinal type of atrophy (Aran-Duchenne ) is 
fairly common and is manifest by diffuse involvement of 
the anterior horn cells of the spinal cord. This may be 
more marked at one level, so that, for example, the pa- 
tient may have marked weakness of the muscles of the 
neck with minimal weakness in the limbs, or there may 
be predominant weakness in one or both upper or lower 
extremities. There is loss of weight and strength, with 
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muscular atrophy and fasciculation. The tendon reflexes 
are diminished. There may be pathological toe signs. 
The presence of sensory symptoms should make the diag- 
nosis of progressive muscular atrophy questionable. 

The Werdnig-Hoffman or infantile form of atrophy is 
rare and will not be discussed further in this paper. The 
Charcot-Marie-Tooth type is different from the rest of 
the group in that it is strikingly familial, often being trans- 
mitted to the male by an apparently unaffected female, 
and does not cause death or fatal disability. Character- 
istically, the condition manifests itself in childhood by 
the development of pes cavus and hammer toes. This 
leads to no complaint, and the patient has no trouble until 
about the fourth decade of life, when he finds that weak- 
ness of the legs with foot drop has gradually developed. 
Examination shows atrophy of the feet, legs, and lower 
third of the thighs. There may be some atrophy of the 
small muscles of the hands. The ankle jerks, and, later, 
the knee jerks disappear. Fasciculation may be seen early 
but is usually not evident. The reason for the relative ab- 
sence of disability is that the atrophic muscles are re- 
placed by an elastic and somewhat hard connective tissue 
that helps support the joints; this phenomenon does not 
occur in the other diseases in this group. The axial mus- 
cles and face are never involved. 

Primary lateral sclerosis is rarely familial. Whether 
familial or not, it is uncommon. It manifests itself as a 
slowly ascending spastic paralysis with increasing tendon 
reflexes and pathological toe signs. Subacute combined 
sclerosis, multiple sclerosis, spinal cord tumor, and para- 
sagittal meningioma are to be considered in the differen- 
tial diagnosis. Amyotrophic lateral sclerosis is probably 
the commonest type seen and is due classically to a com- 
bination of anterior horn cell involvement, predominantly 
in the cervical enlargement, with primary lateral scle- 
rosis. There is, as a result of the former, atrophy of the 
small muscles of the hands, the interossei, thenar, and 
hypothenar eminences wasting away, resulting in great 
disability and the appearance of the ape hand due to the 
fact that the thumb recedes dorsally to become aligned 
with the fingers. There is muscle fasciculation. Because 
of the simultaneously developing lateral sclerosis, the 
tendon reflexes are active, out of proportion to the atro- 
phy in the upper extremities. They are hyperactive in the 
iower extremities, which become spastic, and there are 
patho!ogical toe signs. The condition usually causes death 
by bulbar paralysis within two to six years after the diag- 
nosis has been made. Cervical cord tumors or interver- 
tebral disk, syringomyelia, or vascular disease in the 
cervical region may simulate the condition but usually 
show sensory changes that should lead to the correct 
diagnosis. 

Diagnosis.—The diagnosis in all types of progressive 
spinal muscular atrophy depends largely on the physical 
and neurological findings. Blood cell count, b!ood serol- 
ogy, and complete spinal fluid examination should always 
be done. Thyroid function should be checked, since 
hyperthyroidism may result in progressive muscular at- 
rophy. An electromyogram often shows fasciculation not 
evident clinically and in my experience has been of great 
value in the diagnosis of questionable cases. Roentgeno- 
grams of the cervical spine in atypical cases of amyo- 
trophic lateral sclerosis are indicated, and ethyl idio- 
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phenylundecylate studies will definitely rule out spinal 
cord compression in primary lateral sclerosis. Electro- 
encephalographic and even pneumographic examination 
may be indicated in this condition to rule out parasagittal 
meningioma. 

Treatment.—Treatment is unsatisfactory. The toco- 
pherols in moderate doses (200 to 400 mg. daily) have 
apparently been beneficial to a very small number of pa- 
tients. Physiotherapy may be helpful in symptomatic re- 
lief of spasticity, and occasionally orthopedic measures 
are necessary to stabilize the feet or correct the foot drop 
in the Charcot-Marie-Tooth type disease. 


POLYNEURITIS 

Polyneuritis is a term applied to any condition in 
which there is symmetrical involvement of the peripheral © 
nerves, which is usually due to some nutritional, toxic, 
or metabolic disturbance but may be inflammatory in 
nature. In all cases in which the etiological agent does 
not have some selective action, the longest neurons are 
affected first and the distal portion of the limb shows the 
first symptoms. Recently, there has been considerable 
evidence to indicate that the manifestations of this con- 
dition are due to disturbances in the enzyme system of 
the peripheral nerves, which result in the demyelinization 
that is common to polyneuritis, regardless of the cause. 
In line with this concept, it has been shown that thiamine 
is a member of the enzyme system, functioning as a co- 
enzyme. Niacin and riboflavin function in the same way. 
It may be that there is in persons in whom polyneuritis 
develops, regardless of the cause, a constitutional defect 
in the enzyme system. The clinical picture of polyneuritis 
is such that the diagnosis can be made without determin- 
ing the etiology. It should be kept in mind that the symp- 
toms are due to involvement of the sensory and motor 
fibers, in varying degree, usually in the lower extremi- 
ties, since the longest neurons are affected first and are 
manifest distally first and then extend proximally. 

Symptoms.—The early sensory symptoms are numb- 
ness and tingling. These are followed by the development 
of pain, which may be mild or severe. During the painful 
stage the limbs may be extremely hyperesthetic; later 
they may become anesthetic. The motor fibers may be- 
come involved first, though the patient usually notices 
the paresthesias before the weakness. He first complains 
of weakness in the toes, then the feet, and finally in the 
entire limb. Since the paralysis begins distally, it is almost 
always most marked distally, so that the patient may have 
complete foot drop with only mild weakness of the thigh. 
Associated with the weakness is moderate muscular 
atrophy. 

The clinical signs are invariably bilaterally symmetri- 
cal. There is flaccid motor weakness, most marked dis- 
tally. The tendon reflexes are diminished or absent, the 
ankle jerks disappearing first. There is sensory impair- 
ment, usually of all modalities, which is of varying degree 
and is most marked distally, and there is nerve trunk ten- 
derness. The history and physical examination should be 
thorough and will help the clinician to determine the 
etiology in the majority of cases, especially in chronic 
alcoholism, malnutrition, pernicious anemia, arsenical 
intoxication, and postdiphtheritic cases. There are a 
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relatively large group of cases that are apparently due to 
some type of allergic response to an infectious process. 
The condition develops shortly after almost any type of 
infection and is classified as infectious neuronitis. It pro- 
duces the clinical picture of polyneuritis. There may be 
some myelitis, which may result in patients’ having pos- 
itive Babinski signs, unless they have a foot drop. Not 
infrequently there is peripheral facial palsy. The diag- 
nosis in this type of reaction depends on finding in the 
spinal fluid a high total protein level with normal cell 
count. When the syndrome is present with unilateral or 
bilateral facial palsy, it is designated as the Guillain- 
Barré syndrome. 

Treatment.—Treatment is directed toward eliminating 
the causative agent, if this can be determined. Assuming 
that many cases are a result of a disturbance of the en- 
zyme system, the administration of thiamine hydrochlo- 
ride (100 mg. a day) should be beneficial. During World 
War II dimercaprol (2,3-dimercaptopropanol) was de- 
veloped to neutralize the toxic effects of arsenic, which 
were apparently due to the fact that arsenic forms a union 
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with the sulfhydryl radicals of enzymes essential to bi- 
ologic oxidation and reduction. Dimercaprol displaces 
the arsenic, thereby stabilizing the enzyme system. Acting 
on the assumption that polyneuritis was due to a disturb- 
ance of the enzyme system, Furmanski * tried dimer- 
caprol in a number of cases and obtained favorable 
responses, even in cases of neuronitis. Thus dimercaprol 
should be tried in any severe case of polyneuritis, regard- 
less of the cause. The dose is 2 to 3 mg. per kilogram of 
body weight every six hours. If no favorable response is 
obtained in several days, use of the drug should be dis- 
continued. 

Vitamin B complex should be given routinely in mod- 
erate dosage. Sedatives and analgesics should be used as 
indicated, every effort being made to avoid addiction. 
When foot drop and wrist drop develop, splinting is nec- 
essary. Physiotherapy has an important place in the re- 
habilitation of the severely affected patient. 


727 W. Seventh St. 
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MEDICAL EDUCATION AND THE MEDICAL PROFESSION 


John W. Cline, M.D., San Francisco 


The American Medical Association and the Federa- 
tion of State Licensing Boards have had a long and 
fruitful partnership in the efforts to raise medical stand- 
ards throughout the United States. The Association 
values highly and is appreciative of the support that the 
state boards have given to its recommendations. If it had 
not been for this continuing support, much of the im- 
provement in the quality of medical education, and thus 
in the quality of medical practice, that we have witnessed 
in the last 50 years would have been impossible. The 
state boards, as official governmental bodies, have final 
decision with respect to the standards physicians must 
meet to be eligible for licensure. It is also the state boards 
that have final discretion as to who shall and shall not 
receive a license. We look forward to continued coopera- 
tion in the public interest in the years to come. 

Last October, I was privileged to speak in Tennessee 
on the occasion of the 100th anniversary of medical 
education in that state. In preparation for this talk, I re- 
viewed the history of medical education in this country. 
It is truly an inspiring story of foresight, a sound sense 
of values, and persistent courage. It is one from which we 
can draw valuable lessons. 

You all are familiar with the subject, and I shall not 
dwell upon detail, but I wish you would consider for a 
few minutes the problems that were faced by the physi- 
cians of 100 years ago. They had just recently organized 
a national association—the American Medical Associa- 
tion—for the primary purpose of raising the standards of 
medical education. The situation confronting them was 
chaotic. Many of the schools then in existence had been 
established and were operated primarily for the profit of 
the promoters and faculty. Some were little more than 
diploma mills. Most had no entrance requirements. There 


was no uniformity in curricula, and the entire course in 
many schools lasted only four to six months. The new 
American Medical Association set to work. When it 
wrote to the schools, however, the letters were seldom 
even acknowledged. The A. M. A. passed resolutions 
that were likewise ignored. So many schools had been 
established that competition for students was keen; the 
faculties, therefore, were reluctant either to lengthen 
courses or to establish entrance requirements—both of 
which the A. M. A. recommended—for fear of losing 
pupils and thus losing the money derived from tuition 
fees. 

The problem of the irresponsible schools was not the 
only one facing the physicians of 100 years ago. Even the 
better schools had difficulty in finding qualified students, 
because primary and secondary education was poor. In 
1870 (just 82 years ago) President Eliot of Harvard 
asked the medical faculty to adopt written examinations 
for the medical degree instead of the customary five min- 
ute oral examination by each of the professors. The dean 
answered, “Written examinations are impossible in the 
Medical School. The majority of the students cannot 
write well enough.” 

In the face of these almost insurmountable obstacles 
our profession did not give up, nor did it turn to the 
federal government for aid. Through its national organ- 
ization, the A. M. A., it kept working on the problems, 
although without much success until the turn of the 
century. 

You all know of the events of the next 20 years. The 
system of rating medical schools was established, and the 


President, American Medical Association. 
Read before the Forty-Eighth Annual Congress on Medical Education 
and Licensure, Chicago, Feb. 11, 1952. 


| 

148 


1274 MEDICAL EDUCATION—CLINE 


results were published regularly. The A. M. A. and the 
Association of American Medical Colleges then began 
inspections of the schools. The Carnegie Foundation was 
asked by the A. M. A. to make a study of medical edu- 
cation that resulted in the famous Flexner report. The 
state licensing boards began paying more and more atten- 
tion to the recommendations of the A. M. A. and the 
Association of the American Medical Colleges. All these 
groups, by working together, were successful in revolu- 
tionizing medical education. There is no doubt that the 
system of education that grew out of that revolution and 
that has been improved steadily ever since is the basic 
factor in the magnificent medical progress of recent 
years. It has developed physicians with inquiring, scien- 
tifically trained minds who have blazed trails of discovery 
as they have gone into research, into teaching, and into 
practice. 

Progress has been quantitative as well as qualitative. 
Approved schools have been able to increase their enroll- 
ments to a significant degree without sacrificing quality, 
until today we are graduating more medical students than 
we did in the diploma-mill days at the turn of the century. 
It is confidently predicted that 30% more physicians 
will be graduated annually by 1960 than was the case in 
1950. This rate of increase is unmatched by any other 
professional group! The remarkable improvement in both 
the quality and the quantity of medical education in this 
country has been accomplished by voluntary and local 
effort despite formidable obstacles. Such success should 
encourage us to tackle our present financial problems 
with equal determination and to do so standing squarely 
on our own feet. Freedom has been a priceless ingredient 
in medicine’s progress, and I firmly believe that our 
medical schools will be in real danger of losing their 
freedom if they become perpetually dependent on Wash- 
ington “handouts.” 

As you know, there are several bills for federal aid to 
medical schools now before the Congress. The most 
prominent of these is S. 337. The A. M. A. has vigorously 
opposed this bill because it provides funds for the basic 
operating expenses of medical schools—thus putting the 
government in a position to influence basic policies. The 
Association has recognized, however, that many medical 
schools have serious financial problems ana that oppo- 
sition to the bill is not enough. We must have a construc- 
tive program for raising money for medical education. 
The A. M. A., therefore, is supporting a two-part plan to 
achieve this purpose. First, the Association has agreed to 
support single federal grants to medical schools for the 
construction and renovation of physical plants. This is a 
method of aid similar to that employed in the Hill-Burton 
Hospital Construction Act, which the Association has 
long supported. The A. M. A. believes it to be reasonably 
free from the hazard of federal control and that such 
legislation would solve one of the important financial 
difficulties of many medical schools. 

The other important problem is the need for unre- 
stricted operating funds. The Association is attempting 
to meet this need in part through the American Medical 
Education Foundation. The Association itself has given 
a million dollars to the Foundation since it was estab- 
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lished a little over a year ago. Other segments of organ- 
ized medicine have contributed also. The California 
Medical Association gave $100,000 last year. The Penn- 
sylvania State Society recently pledged itself to raise 
$250,000 from its members this year. Interest in the 
Foundation is growing rapidly, and this gives us confi- 
dence that we will raise considerably more money in 
1952 than we did last year. 

The Association also has worked closely and actively 
with the National Fund for Medical Education, which is 
raising money for medical education from business and 
industry. All funds collected by both of these agencies 
are distributed to the schools to use in any way they see 
fit. This policy of unrestricted contributions is important. 
The profession believes in the freedom of the medical 
schools and believes that the individual school knows its 
own problems best. It would be unthinkable for the pro- 
fession to use the Foundation in any way to exercise 
control over the policies of the medical schools. 

The American Medical Association is currently in- 
vestigating still a third source of funds. Over the years, 
the A. M. A. has been requested on occasion to accept 
patents for medical discoveries made by member phy- 
sicians. The Association has refused these requests, 
believing that, as an association, its operating funds 
should come from publications and dues. The Board of 
Trustees, however, recently has approved, in principle, 
the setting up of a private holding corporation to receive 
such patents. The royalties from these would be turned 
over to the American Medical Education Foundation for 
distribution to the medical schools. It has appointed a 
committee to study the technicalities involved. Provided 
no legal barrier is encountered, such a holding corpora- 
tion shortly will become a reality. The income from such 
a source would, of course, depend on the number and 
character of the patents assigned to it, but, judging from 
past offers, this is a possible source of large sums of 
money for medical education and one that should in- 
crease with the years. 

Organized medicine is making a sincere effort to help 
the medical schools overcome their financial difficulties. 
I might add that it is about time! Organized medicine as 
a whole has been somewhat negligent in its support and 
encouragement of the medical schools, and it has been 
slow to consider and understand many of the problems 
faced by the deans. On the other hand, I think that some 
of the deans and faculty members have become out of 
touch with organized medicine and its goals and objec- 
tives. It is easy for those who are wholly engaged in 
teaching to become more or less completely absorbed in 
the academic and research aspects of medicine, just as it 
is easy for those in practice to become completely ab- 
sorbed in the care of their patients. I believe that in this 
area, as in Others, many of the disagreements that have 
arisen within the ranks of medicine have stemmed from 
a lack of mutual understanding. 

It is time for us all to recall that we are members of 
the same profession, that we cherish the same goals of 
advancing medicine and improving the health of our 
fellow men, and that we can best accomplish these goals _ 
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by working together. Organized medicine is offering its 
assistance to thé medical schools because it has a sincere 
interest in high standards of medical education and in 
high standards of medical care for the American public. 
For your part, I urge you to play an active role in your 
local, state, and national medical associations. They pro- 
vide the common meeting ground for all segments of the 
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profession, and it is on this ground that differences of 
opinion should be thrashed out. The profession then can 
work as a whole to solve the problems existing in medical 
care and to preserve the freedom that is essential to main- 
tenance and further improvement of the high standards 
already achieved. 


490 Post St. 


NARCOTIC CONTROL BY PHYSICIANS 


H.J. Anslinger, Washington, D. C. 


The Bureau of Narcotics, established in the Treasury 
Department in 1930, is the federal agency charged with 
the duty of regulating, supervising, and controlling the 
trade in narcotic drugs under the applicable federal laws. 
It serves as the special administration that the United 
States was obligated to create for this purpose under the 
Narcotics Limitation Convention of 1931. The United 
States has obligations, under this and other conventions 
and protocols, to restrict the availability of narcotic 
drugs to medical and scientific needs. 

The two principal federal narcotic laws are the Nar- 
cotic Drugs Import and Export Act and the so-called 
Harrison Narcotic Law, as amended. The first of these 
laws authorizes the importation of only such quantities of 
opium and coca leaves as the commissioner of narcotics 
finds necessary to provide for medical and scientific 
needs. Importation of any form of narcotic drug, except 
such limited quantities of crude opium and coca leaves, 
is prohibited. By an amendment in 1924, it was made un- 
lawful to import any opium for the purpose of manufac- 
turing diacetylmorphine (heroin), whereupon the manu- 
facture of diacetylmorphine in the United States was 
discontinued, and there has been no lawful manufacture 
of it in this country since that time. Exportation of manu- 
factured narcotic drugs and preparations is permitted 
under a rigid system of control, designed to insure their 
use for medical and scientific needs only, in the country 
to which they are sent. The second law, the Harrison 
Narcotic Law, as amended, is designed to control the do- 
mestic manufacture, sale, and distribution of narcotic 
drugs; it more directly affects the practicing physician and 
the drug trade. 

If a physician in private practice intends to prescribe, 
administer, or dispense narcotics in the course of prac- 
tice, the Harrison Law requires him to register in class 4 
with the collector of internal revenue on or before July 1 
of each fiscal year and to pay an occupational tax of 
$1.00. To qualify for such registration, he must be en- 
titled, under the laws of the state in which he practices, 
to prescribe, administer, or dispense narcotics to patients 
in the course of his professional practice. This usually 
means that the practitioner must be qualified with the 
state medical board to practice medicine in the state. 

If he is registered, the practitioner can make a nar- 
cotic drug available for the medical needs of a patient 
either by issuing a prescription written for the individual 
patient, which is filled at a registered drugstore, or by 
directly administering or dispensing the narcotic drug to 


the patient. A narcotic prescription must be written for 
the medical needs of an individual patient; it cannot serve 
as an order form to obtain a supply of narcotics from a 
pharmacist for the practitioner’s general office use. To 
obtain a supply for direct administration or dispensing, 
the practitioner must use the official order form that is 
obtainable from the collector of internal revenue. Regis- 
tered manufacturers or wholesale dealers are eligible to 
fill such order forms. One exception is made: a person 
qualified only as a retail dealer (druggist in class 3) can 
supply a registered practitioner, on an order form and in 
quantities not exceeding | oz. (30 cc.) at any one time, 
with aqueous or oleaginous solutions, in which the nar- 
cotic content does not exceed a greater proportion than 
20% of the complete solution; this is to be used in legiti- 
mate office practice. 

The provision of the Harrison law that is most impor- 
tant to the practitioner is the limitation that all prescrib- 
ing, administering, and dispensing of narcotic drugs 
shall be “in the course of his professional practice only.” 
When the law first became effective, in 1915, some phy- 
sicians evidently thought that this limitation meant noth- 
ing more than restricting to practitioners the right to 
prescribe and dispense narcotics and that the individual 
practitioner could exercise this right at his personal dis- 
cretion. There was evidence that some of these physi- 
cians were prescribing and dispensing quantities of mor- 
phine to “patients” who had no medical need for the 
drug, for the purpose of gratifying and perpetuating drug 
addiction. In 1919, a case involving the legality of this 
practice reached the United States Supreme Court 
(Webb and Goldbaum v. U. S., 249 U.S. 96); the ques- 
tion to be decided was as follows: “If a practicing and 
registered physician issues an order for morphine to an 
habitual user thereof, the order not being issued by him 
in the course of professional treatment in the attempted 
cure of the habit, but being issued for the purpose of pro- 
viding the user with morphine sufficient to keep him com- 
fortable by maintaining his customary use, is such order 
a physician’s prescription under exception (b) of section 
2 (of the Harrison Act)?” 

To this question, the Supreme Court answered: “To 
call such an order for the use of morphine a physician's 
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prescription would be so plain a perversion of meaning 
that no discussion of the subject is required. That ques- 
tion should be answered in the negative.” 

The Supreme Court emphasized this rule in a later 
case (Jin Fuey Moy v. U. S., 254 U. S. 189) invoiving 
the prescribing of narcotics by a practitioner for an ad- 
dict, by holding in part as follows: “Manifestly the 
phrases ‘to a patient’ and ‘in the course of his professional 
practice only’ are intended to confine the immunity of a 
registered physician, in dispensing the narcotic drugs 
mentioned in the Act, strictly within the appropriate 
bounds of a physican’s professional practice, and not to 
extend it to include a sale to a dealer or a distribution in- 
tended to cater to the appetite or satisfy the craving of 
one addicted to the use of the drug. A ‘prescription’ 
issued for either of the latter purposes protects neither 
the physician who issues it nor the dealer who knowingly 
accepts and fills it.” 

The authoritative interpretation that the term “pro- 
fessional practice” does not include prescribing or dis- 
pensing for the mere gratification of drug addiction was 
followed and continues to be followed by the great ma- 
jority of medical practitioners who have traditionally up- 
held the ethics of their profession. In the intervening 
years, however, a number of physicians—fortunately 
comparatively few—have disregarded the court’s ruling 
and the high standards of the profession by causing the 
sale of substantial quantities of morphine to addicts for 
the sake of financial gain. A few years ago, two physi- 
cians in Richmond, Va., two in Elizabeth City, N. C., 
and one in Lynchburg, Va., issued hundreds of so-called 
prescriptions to drug addicts; this represented a total 
annual sale of several pounds of morphine. One physi- 
cian in Seattle purchased, during a period of a little less 
than four years, a total of 445,980 tablets of morphine, 
0.5 grain (30 mg.) each; these he gave by hypodermic 
injections to drug addicts. During a period of one and 
one-half years, the offending physician obtained, for dis- 
pensing approximately four and one-half times the 
amount of morphine obtained and dispensed by all the 
172 physicians and 23 hospitals in the city of Seattle. 

These are examples of the flagrant type of cases in 
which there must be prosecution of the offenders. Some- 
what more numerous are the cases in which the physician 
has not demonstrated outright venality but has been 
extremely careless in his treatment of a few cases that 
should have been at least questionable. These physicians 
either accepted the diagnosis of the patient without ex- 
amination or allowed themselves to be impd®ed upon by 
a persuasive story told by the importuning addict. 

Even in the case of a patient who is suffering from a 
malignant condition, it is necessary that the physician 
exercise care to see that narcotic dosage is not diverted. 
There is on record in the bureau an instance in which 
the physician was treating a cancer patient who lived in 
the country about 15 or 20 miles from the physician’s 
office. It became a habit for the patient’s adult niece to 
call at the physician’s office once a week to receive a pre- 
scription for the patient’s narcotic requirements. This 
continued for a period of months, the physician never 
taking the opportunity to see the patient. It was not until 
a narcotic officer called on the physician one day to in- 
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form him that the patient had died about a year previ- 
ously that the physician realized he had been dispensing 
morphine for about a year to the patient’s miece, an 
ordinary drug addict, who had been selling part of the 
supply so obtained to other addicts at exorbitant prices. 
Dr. Morris Fishbein, in writing an introduction to 2 
series of articles on the indispensable uses of narcotics, 
published in THE JOURNAL in 1931, made a pertinent 
observation that | take the liberty of quoting: 

“Physicians may, by the exercise of more thought in 
practicing, do much to avoid censure in relation to nar- 
cotic addiction. They may substitute, whenever possible, 
non-habit-forming drugs in the place of morphine or 
other opium alkaloids. When narcotics are indispensa- 
ble, however, as shown in this series of articles, no more 
should be administered than is necessary to achieve the 
desired end. Patients requiring daily administration 
should be seen often by the doctor and the amount of 
drugs ordered or supplied should not exceed that re- 
quired by the patient until seen again. Independence of 
administration on the part of nurses should be strictly 
limited to prescription and any change in treatment 
should be in writing.” 

The irregularity noted oftenest on the part of physi- 
cians is the practice of telephoning to the druggist an 
order for narcotic drugs for a patient and failing to fur- 
nish the required prescription. A narcotic regulation 
(Article 172 of Narcotic Regulations No. 5) provides 
that, in an emergency, a druggist may deiiver narcotics 
through his employee or responsible agent pursuant to 
a telephone order from the physician, provided the em- 
ployee or agent is supplied with a properly prepared pre- 
scription before delivery is made, which prescription 
shall be turned over to the druggist and filed by him as 
required by law. Both the Harrison law and the Uniform 
State Narcotic Law required that the sale by the druggist 
be made only pursuant to a written prescription, which 
must be kept in the druggist’s file. When the physician 
fails to leave the written prescription with the patient, the 
druggist, who knows the requirement but does not wish 
to offend the physician, takes a chance and delivers the 
narcotic drug without the prescription. In making such 
sales, the druggist, of course, is violating the law, and the 
physician, too, it seems, under these circumstances, is 
violating the law, because he has aided and abetted the 
unlawful sale. 

-Drug addicts and peddlers are aware of this irregular 
practice, and there are instances in which they have taken 
advantage of it to secure a supply of narcotics. A typical 
case is that of the addict who impersonates the physician 
and telephones an order for a narcotic drug to the drug- 
gist. When the drug is delivered (to a relative of the 
patient standing on the street in front of the given ad- 
dress), the druggist’s agent is paid and informed that the 
prescription will be furnished later. Practitioners should 
strictly comply with the regulation, and, when emergency 
demands a telephoned order, he should see to it that the 
written prescription is available to the druggist no later 
than the time of delivery of the drug. 

The bureau is required by law to cooperate with the 
licensing boards of the several states, and it reports to the 
appropriate state licensing board the facts in each in- 
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stamce in which a licemsee, as a practitioner or drus- 
gist, has been convicted of a narcotic law violation or as 
to whom there is ewadence of drag addiction. Action 
toward suspemsion or revocation of the loenses of such 
persons ts the respomsibalsty of the board under applicabie 
State law. As to addicted practitioners, m has been the 
policy of the bureau. msofar as the federal law is con- 
cerned, to urge such persoms to underzo mstitutional 
treatment with a view toward cure and rehabilitation. 
Unfortunately. there are relapses, and the bureau respect- 
fully suggests that the state hoensing boards take action. 
if they are not already doug so. toward long suspension 
or even revocation of the Roemses of such persons, m 
order to avoad recidivism. 

What has been saad about the necessity of measures of 
control of the opsum and coca keaf derivatives applies also 
to certain synthetic drucs discovered or developed during 
sess pam rekevine qualty—and an addiction habiiny 
—comparabie to that of morphine. Under admmmustrative 


trol, but some of them have not been mmtrodsuced m drug 
trade channels because they were not deemed to have 
sufhicient advantaces ower pam rehevime drues already in 
use to jastify the promotional effort and expense. A few 
of the new drugs have been mtrodaced for medical use 
and have been used to some extent by the medical pro- 
fession as amalgesac drugvs. Some of the synthetic analgesic 


It must be emphasized that these synthetic drugs are 
addictins as well 2s pai relsewine. and, m prescmbine or 
care as im the presonbmme of dispensme of morphine. 
Whatever advantage may have been achieved m the dis- 
covery, production, and distnbuton of the synthetic nar- 
cotics now available. scicmoe has not yet produced the 
ideal drug of this group. 2 synthetic pam rehevinge drug 
that will mot have addactnon 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofacial Remedies. A copy of the rules on which the Council 
bases @s action will be sert on application. 


R. T. Srormont, M.D., Secretary. 


Acet-Dia-Mer-Sulfonamides (See THE Journat, Oct. 20, 1951, 
p. 7359). 
The Blwe Line Chemical Company, St. Louis 

Suspension Incorposul: 60 cc. and 473 oc. bottles. A suspen- 
sion containing 44 meg. cach of sulfacetamide, sulfadiazine, and 
sulfamerazine im cach cubic centimeter. Preserved with 0.05% 
methylparaben and 0.01% propylparaben. 


Aminoacetic Acid and Calcium Carbonate (See New and Non- 
Official Remedies 1951, p. 310). 
Schenley Laboratories, New York 

Ligead Titralac: 236 oc. bottles. A suspension containing 60 
me. of amimoacetic acid and 0.14 gm. of calcium carbonate in 
eack cubic centimeter. U. S. Patent 2,429,596. 


Bacttracia (Ses New and Nonofficial Remedies 1951, p. 43). 
The Upjohn Company, Kalamazoo, Mich. 

Bacaracin (Topicalj: Vials. Powder containing the equivalent 
of 2.000, 10,000, or 50,000 units of bacitracin. 

Mateate (See THe Journat, Sept. 8, 

1931, p. 128). 
Schering Corporation, Bloomfield, N 

Syrup Chior-Trimeton Maleate: aaa liter bottles. A flavored 
solution containing 0.5 mg. of chlorprophenpyridamine maleate 
m cach cubic centumeter. 


Diphtheria and Tetanus Toxoids-US.P. (See New and Non- 
oficial Remedies 1951, p. 384). 


_ Parke, Davis & Company, Detroit 


Combined Diphtheria-Tetanus Toxoids: 1.5 cc. vials (one 
immunization) and 7.5 cc. vials (S immunizations). Preserved 
wath thimerosal 1-10,000. 


Meth-Din-Mer-Salfonamides (Sec New and Nonofficial Reme- 
des 1951, p. 103). 
Henry K. Wampole & Company, !nc., Philadelphia 

Granules Suljatrvl for Suspension with Sodium Citrate: 
Flavored granules which when mixed with 60 cc. of water yield 
a suspension containing 33 mg. cach of sulfadiazine, sulfamera- 
zine, and sulfamethazinz, and 0.1 gm. of sodium citrate in each 
cubsc centumeter. 


Penicillin for In) for 
official Remedies 1951, p. 126). 
Bio-Ramo Drug Company, Inc.. Baltuumore 

Aqueous Suspension Procaine Penicillin G: 5 cc. and 10 cc. 
vials. A suspension containing 300.000 units of procaine peni- 
cilin G m cach cubic centimeter. Preserved with 0.015% butyl 
p-hyvdroxyvbenzoate. Buffered with 14 mg. of sodium citrate. 


Action (See New and Non- 


Penicilie for Oral or Sublimgual Administration (Sec New and 
Nonofiicizl Remedies 1951, p. 122). 
Ek Lilly & Company, Indianapolis 

Tablets Potassium Penicillin G (Buffered): 
230.000 uenns. Buffered with calcium carbonate. 
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THE CHICAGO MEETING 


The one hundred and first annual meeting of the 
American Medical Association will be held in Chicago, 
June 9-13. It is 105 years since the Association was or- 
ganized. This long period of experience is reflected in all 
phases of A. M. A. programs and Is readily apparent to 
those who regularly attend the meetings and follow the 
Association's other activities. Elsewhere in this issue of 
THe JOURNAL is information on the events for the 
Chicago session, and even a casual examination of the 
pages will reveal a tremendous source of medical infor- 
mation for those who wish to tap it. 

In the scientific exhibit will be found special exhibits 
and question and answer conferences on such subjects 
as fractures, fresh pathological specimens, artificial respi- 
ration, overweight, cardiovascular diseases, and diabetes. 
In the section exhibits will be found such a variety of 
topics that almost any subject one can name will be 
represented in some exhibit. Accidents and complications 
of local anesthesia, muscle relaxants, geriatric dermato- 
logic practice, occupational dermatoses, human glanders, 
grain itch, and the newer agents for tuberculosis are just, 
a cross section of what will be available. 

The papers for the various scientific sections and the 
exhibits provide, in effect, a general postgraduate course. 
The Scientific Assembly will open with the General 
Scientific Meetings, Monday, June 9, at 9 a. m. and at 
2 p. m. These meetings will be held at Navy Pier, where 
the Registration Bureau also will be located. Only two 
other places wiil be used for any of the scientific sections, 
the Sheraton Hotel and Thorne Hall of Northwestern 
University. Both are within walking distance of Navy 
Pier. Registration will begin Sunday, June 8, at 10 a. m. 
Also located on Navy Pier will be the technical exhibits 
and eating places. At the Palmer House the House of 
Delegates will meet on several days; various committees 
and councils will also meet there. All members of the 
American Medical Association may attend the meetings 
of the House and, if they wish, may appear before the 
reference committees to listen to or participate in discus- 
sions on subjects in which they are interested. Those who 
have not previously attended meetings of the House 
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would be interested in observing how actions proposed 
by the delegates and others receive attention and some- 
times spirited discussion. It is in the House that the 
policies of the Association are determined. On Thursday 
evening, June 12, the President of the Association will 
be honored with a reception and ball in the Grand Ball- 
room of the Palmer House. 

There are many visitors who like to play as well as 
work while at conventions. Chicago affords many op- 
portunities for satisfying such wishes. Theaters, beaches, 
museums, and world-renowned dining places provide 
just a few of the opportunities for diversion. At the head- 
quarters building of the American Medical Association, 
535 North Dearborn Street, visitors will be welcome any 
time from 8:30 a. m. to 4:30 p. m. Guides will be avail- 
able for tours through the building. 

Many fraternities and other groups find the annual 
meeting a suitable time and excuse for special luncheons 
and dinners. This year the number of these festivities 
indicates a growing interest in such activities, which do 
much to enliven the days and encourage reminiscing. 
Arrangements have been made for 25 or more luncheons, 
dinners, and meetings of fraternity, alumni, and other 
organizations. Also meeting is the Woman’s Auxiliary, in 
which the wives of physicians should have a great inter- 
est. Of significant note is the meeting of the American 
Physicians Art Association, which was founded 16 years 
ago in San Francisco. This organization began with 200 
members but now has more than 4,000 in the United 
States, Canada, and Hawaii. Art is a popular hobby 
among physicians and embraces painting, photography, 
wood carving, sculpturing, and metal work. Physicians 
throughout the country have received trophies as re- 
wards for their art work. The exhibits of physicians’ 
handiwork are always among the most popular spots at 
A. M. A. conventions. 

The Secretary of the Association, Dr. George F. Lull, 
has estimated that: 

—The Technical Exhibits would, if stretched end to 
end, reach nearly two miles, and the Scientific Exhibits 
would stretch for about another mile and a half. 

—10,000 chairs will have to be brought into Navy 
Pier, where the exhibits will be held. 

—More than a mile of windows will be blacked-out to 
provide darkened rooms for lantern slides. 

—Provision is being made for 8,000 hours of demon- 
strations in the Scientific Exhibit. 

—There will be more than 220 hours of lectures in 
the meeting rooms. 

—360 firms will exhibit drugs, foods, equipment, 
books, and services for the busy physician. 

The 1952 annual meeting of the American Medical 
Association promises to be one of the best ever held. To 
all physicians who have not yet made plans to attend, a 
cordial invitation is extended from all in Chicago who 
will participate in the organization of this great meeting. 
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PENSIONS FOR PHYSICIANS 


Recently physicians have been renewing their interest 
in several pension proposals. Self-employed physicians 
are now among those groups not under the Social Secu- 
rity Act. An argument frequently used to attempt to 
persuade older professional persons to urge extension of 
the act is a so-called bargain feature; for example, to take 
an extreme case, it is pointed out that a person approach- 
ing the age of 65 can pay a minimum of $121.50 during 
the last 18 months and receive a social security pen- 
sion of $80 per month for himself at age 65 plus a 
monthly pension of $40 for his wife at age 65; moreover, 
the wife’s pension would be increased to $60 per month 
if she outlived her husband. Actuaries estimate that the 
single premium at age 65 for an insurance company an- 
nuity paying these benefits would be about $23,000. 
Monthly pensions of $120 received once or twice would 
exceed the minimum cost. The attractiveness of this lure 
is greatly lessened when a professional man approaching 
age 65 asks himself: “Who is going to pay for my pen- 
sion under the Social Security Act if I do not pay for it?” 
The obvious answer is that the balance of the cost must 
be paid by the working population, by the profession's 
younger colleagues, by their neighbors, by their children, 
and perhaps by their children’s children. This is a moral 
question for all those approaching age 65 who are con- 
sidering the desirability of coming under the Social Secu- 
rity Act. They must decide whether they want to pay 
their own way for their own pensions or want younger 
persons to bear the burden. Moreover, the actions of the 
House of Delegates of the American Medical Associa- 
tion have indicated other objections to bringing physi- 
cians under the Social Security Act, notably, that the pen- 
sion does not start at age 65 unless the eligible person 
ceases to earn more than $50 per month and that the ex- 
tension of Social Security increases the threat of com- 
-pulsory health insurance. 

Physicians should be interested in the Reed-Keogh 
Bill (H. R. 4371 and H. R. 4373), which would amend 
the Federal Internal Revenue Code so as to enable self- 
employed professional persons to exclude from current 
taxable income amounts sufficient to finance a reasonable 
retirement annuity. In other words, this bill would pro- 
vide for the self-employed the counterpart of the pension 
that the company physician, lawyer, dentist, accountant, 
engineer, architect, and chemist can expect from his em- 
ployer. It would be a voluntary pension plan. The pur- 
pose of the bill is to remove the discrimination in federal 
income tax laws initially created in 1942 against the self- 
employed in the matter of pensions. A self-employed per- 
son would, of course, have to declare the annuity as it is 
received during his retired years as taxable income; that 
is, the bill provides for tax deferment until the retired 
years of life of certain portions of income received during 
the working years of life. The bill does not permit tax 
avoidance as such. 


For several years the Director of the Bureau of Med- 
ical Economic Research and the Director of the Bureau 
of Legal Medicine of the American Medical Association 
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have been cooperating with representatives of more than 
a score of professional organizations in the study of tax 
deferments for professional persons. On Jan. 11, 1952, 
these representatives created a Coordinating Committee 
on Retirement Benefits for the Professions and the Self- 
Employed, at the suggestion of the Special Committee on 
Retirement Benefits for Lawyers of the American Bar 
Association. The chairman of both committees is Mr. 
George F. Roberts, a lawyer of New York City. A smaller 
steering committee of only five members of the coordi- 
nating committee has been established. One member, in 
addition to Mr. Roberts, represents the American Bar 
Association, and the other three represent the American 
Medical Association, the American Institute of Ac- 
countants, and the American Farm Bureau Federation. 
The steering committee met in New York City on March 
21 and in Washington on March 25 to consider amend- 
ments to the Reed-Keogh Bill that would prevent any 
person from obtaining more than a moderate pension 
under its tax deferment provisions. The House Ways and 
Means Committee has decided to ho'd hearings on this 
bill, at which time certain amendments will be proposed 
by the steering committee. It may be that the limits in the 
bill on the amount of annual income excludab!e from 
income taxes, that is, $7,500 or 10% of earned income 
—whichever is the lesser amount—will be modified. 
Every self-employed professional man should urge his 
Congressman to follow closely this bill and urge other 
self-employed persons, such as farmers, other sole pro- 
prietors, and partners to do likewise. 

Another notable feature of this bill, which was de- 
signed primarily for the retirement needs of the self-em- 
ployed, is that it offers the same opportunity to the em- 
ployed to defer taxes. The employed person can exclude 
annually from current taxable income 10% of his earned 
income—but not more than $7,500—minus any amounts 
contributed during such taxable year by his employer toa 
pension plan approved by the Treasury Department. By 
extending equal opportunity to the emptoyed the lawyers 
who drafted this bill hope to assure its constitutionality 
even though it appears unlikely that many employed per- 
sons would seek the tax deferment benefits provided. 

Each year several billion dollars are paid by employers 
irrevocably into pension trusts and insurance annuity 
contracts for the benefit of their employees. Neither the 
employer nor the employee who is benefited pays any 
current income tax on this vast sum of money, although 
the employee will declare the employer’s share of his 
pension taxable income when he receives it years later. 
Simple justice requires that a similar opportunity for tax 
deferment be given the self-employed, especially pro- 
fessional men, whose peak earnings, bunched into a com- 
paratively few years, are hit hard by steeply progressive 
income tax rates and who are forbidden by law to prac- 
tice their professions as corporations. Either the counter- 
part of these industrial pension systems should be made 
available to the self-employed or the provisions of the 
1942 Revenue Act providing income tax deferment for 
the employee for his employer’s annual contribution to 
approved pension plans shou!d be repealed! 
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MR. EWING CONTRADICTS HIMSELF 


Mr. Oscar R. Ewing, Administrator of the Federal 
Security Agency, has long been known for his activities 
in attempting to regulate medical practice and medical 
care by legislation. According to his statements, one is 
led to believe that Mr. Ewing does not give the public of 
this country credit for being able to solve its own prob- 
lems; only government planners can do this. And yet with 
his own words Mr. Ewing contradicts himself in the 
March, 1952, issue of The Optimist Magazine.’ In an 
article that he presumably authored—at least his name 
is associated with it—he discusses among other things 
five requisites for a healthy personality. One of the com- 
ponents, according to Mr. Ewing, is the sense of initia- 
tive, and he urges a program for boys that stimulates this 
sense. Then he admits that these various components of 
the healthy personality “certainly cannot be bought with 
money. They cannot be promulgated by legislation.” This 
is quite an admission coming from one who, according 
to the record, would like to legislate the very basis of a 
healthy personality—namely, health itself. 


TWO ECONOMISTS OPPOSE 
COMPULSORY HEALTH INSURANCE 


During the past 15 years of agitation for compulsory 
health insurance there have been published in profes- 
sional journals in the fie'd of the social sciences a number 
of articles praising compulsory health insurance. Some of 
these articles strongly condemn the voluntary health in- 
surance system advocated by the American Medical 
Association and assail the Association for its criticism of 
compulsory health insurance. Recently, however, there 
appeared a 24-page article with a different approach in 
one of the leading journals in the field of economics, the 
Quarterly Journal of Economics (February, 1952), 
which is published by Harvard University and edited by 
15 of this university’s professors of economics. The ar- 
ticle, “Compulsory Health Insurance: The Economic 
Issues” is by Rita Ricardo Campbell and W. Glenn 
Campbell. While it presents the viewpoint of the authors 
and not necessarily the viewpoint of the editors, the au- 
thors conclude: “It is the opinion of the authors that, at 
least in the near future, compulsory health insurance 
should not be adopted in the United States. The general 
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3. Thomson, J.: Ferrous Sulphate Poisoning: Its Incidence, Symptoma- 
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1952. Swift, S. C.; Cefalu, V., and Rubell, E. B.: Ferrous Sulfate Poison- 
ing, J. Pediat. 40:6 (Jan.) 1952. 
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level of health, although far from perfect, compares fa- 
vorably with that of other countries.” The authors esti- 
mate that not more than 6 million of the 15.5 million 
families that receive incomes of less than $2,000 per year 
(1948) are medically indigent. They also point out that 
many of the 6 million families would not qualify under 
compulsory health insurance and could not pay its costs 
in the form of “earmarked payroll taxes.” 

Although there are some statements in this article 
with which physicians generally would disagree, it offers 
a refreshing viewpoint and can be recommended to the 
members of the medical profession as an excellent con- 
tribution to public information on the question of com- 
pulsory health insurance. It reveals without fear of suc- 
cessful contradiction the availability of facts in the health 
field for economists if they choose to search for and 
correctly interpret such data. 


POISONING FROM ACCIDENTAL INGESTION 
OF MEDICINAL IRON 


Veeder recently reviewed eight fatal and eight non- 
fatal cases of accidental poisoning in young children 
from the ingestion of medicinal iron, usually ferrous 
sulfate, that were reported in the past four years.’ Four 
cases, three of them fatal, were reported in the British 
literature in 1947.* Since then 14 additional cases have 
appeared in the foreign and American literature.* These 
poisonings indicate that physicians must adopt a more 
cautious attitude toward these iron preparations. They 
have long been looked upon as relatively innocuous, and, 
prior to 1947, few cases of accidental poisoning from 
iron preparations had been reported. 

It was impossible in many cases to determine the actual 
amount of iron preparation ingested, but the quantity in 
each case was probably grossly excessive. Shortly after 
the ingestion of ferrous sulfate tablets, a fairly typical 
group of symptoms was seen in almost all cases, includ- 
ing bloody vomiting, shock, coma, hypotonia, hypo- 
reflexia, and tarry diarrhea. A period of apparent recov- 
ery after the initial shock followed by secondary shock 
and death was characteristic of a number of the fatal 
cases. Pathological findings included chiefly necrosis of 
the gastric and intestinal mucosa with gastrointestinal 
hemorrhages. Death occurred from several hours to sev- 
eral days after ingestion in the fatal cases. 

An appreciation of the potential toxicity of ferrous 
sulfate and other iron containing medicaments becomes 
of paramount importance in view of these reports. The 
frequent presence of proprietary and prescribed iron 
preparations in the home makes careless handling of 
them a significant hazard. Also, ferrous sulfate tablets 
are routinely being given to donors by a number of blood 
banks at present. The container of these tablets should 
bear an appropriate precautionary statement. 

Most important, when prescribing iron preparations 
the physician should warn the patient to keep them out 
of reach of infants and children. 
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SESSION 


AMERICAN MEDICAL ASSOCIATION, ONE HUNDRED AND FIRST ANNUAL SESSION 
CHICAGO, JUNE 9-13, 1952 


OFFICIAL CALL 


To the Officers, Fellows and Members of the 
American Medical Association 
The one hundred and first annual session of the American 
Medical Association will be held in Chicago, June 9-13, 1952. 
The House of Delegates will convene at 10 a. m. Monday, 
June 9. In the House the representation of the various constitu- 
ent associations for 1952 is as follows: 


The Registration Bureau, which will be located on the Navy 
Pier, will be open from 10 a. m. until 4 p. m. Sunday, June 8, 
from 8:30 a. m. until 5:30 p. m., Monday, Tuesday, Wednesday 
and Thursday, June 9, 10, 11, and 12 and from 8:30 a. m. to 12 
noon Friday, June 13. 

JOHN W. President. 
F. F. Borzeit, Speaker, House of Delegates. 
Georce F. Lutt, Secretary. 


MEMBERS OF THE HOUSE OF DELEGATES 


A Preliminary Roster of the Legislative Body of the 
American Medical Association 


2 New Hampshire .............. 
District of Columbia.......... 2 2 
1 Isthmian Canal Zone ........ 1 


The scientific sections of the American Medical Association, 
the Medical Corps of the Army, the Medical Corps of the Navy, 
the Medical Corps of the Air Force, the Public Health Service 
and the Veterans Administration are entitled to one delegate 


each. 


The Scientific Assembly of the Association will open with the 
General Scientific Meetings to be held Monday, June 9, starting 
at 9 a. m. in the morning and at 2 p. m. in the afternoon. The 
Inaugural Meeting, at which the President will be installed, will 
be held on Tuesday, June 10. The sections will meet Tuesday, 
Wednesday and Thursday, June 10, 11, 12 as follows: 


CONVENING AT 9 A. M. 
THE SECTIONS ON 

Pediatrics. 

Surgery, General and Abdom- 
inal. 

Experimental Medicine and 
Therapeutics. 

Nervous and Mental Diseases. 

Dermatology and Syphilology. 

Gastro-Enterology and Proc- 
tology. 

Radiology. 

Diseases of the Chest. 

Military Medicine. 

General Practice. 


CONVENING AT 2 P. M. 
THE SECTIONS ON 
Obstetrics and Gynecology. 
Laryngology, Otology and 

Rhinology. 
Internal Medicine. 
Anesthesiology. 
Physical Medicine and 
Rehabilitation. 
Miscellaneous Topics: 
Session on Allergy. 
Urology. 
Preventive and Industrial 
Medicine and Public Health. 
Pathology and Physiology. 
Orthopedic Surgery. 


The Association for Research in Ophthalmology will meet on 
Tuesday, Wednesday, and Thursday morning, June 10, 11, and 
12, and the Section on Ophthalmology will meet Tuesday, 
Wednesday, and Thursday afternoon, June 10, 11, and 12. 


The list of members of the House of Delegates for the session 
is incomplete. Following is a list of the holdover members of the 
House of Delegates and of the newly elected members who have 
been reported to the Secretary in time to be included: 


STATE DELEGATES 


ALABAMA 
Carl A. Grote, Huntsville 
J. Paul Jones, Camden 


ARIZONA 
Jesse D. Hamer, Phoenix 


ARKANSAS 
William R. Brooksher, Fort Smith 


CALIFORNIA 
H. Gordon MacLean, Oakland 
E. Vincent Askey, Los Angeles 
Dwight L. Wilbur, San Francisco 
Donald Cass, Los Angeles 
Ralph B. Eusden, Long Beach 
R. Stanley Kneeshaw, San Jose 
Robertson Ward, San Francisco 
Samuel J. McClendon, San Diego 
Eugene F. Hoffman, Los Angeles 
John Winston Green, Vallejo 
Lewis A. Alesen, Los Angeles 


COLORADO 
William H. Halley, Denver 
George A. Unfug, Pueblo 


CONNECTICUT 
Joseph H. Howard, Bridgeport 
Creighton Barker, New Haven 
Thomas J. Danaher, Torrington 
DELAWARE 
Lawrence L. Fitchett, Milford 
DISTRICT OF COLUMBIA 
Herbert P. Ramsey, Washington 
Hugh H. Hussey, Washington 
FLORIDA 
Homer L. Pearson Jr., Miami 
Herbert L. Bryans, Pensacola 
Louis M. Orr Il, Orlando 


GEORGIA 
Eustace A. Allen, Atlanta 
IDAHO 
H. B. Woolley, Idaho Falls 
ILLINOIS 


Warren W. Furey, Chicago 
Percy E. Hopkins, Chicago 
Charles H. Phifer, Chicago 
Willis I. Lewis, Herrin 
Bernard Klein, Joliet 

H. Kenneth Scatliff, Chicago 
Fred H. Muller, Chicago 
Mather Pfeiffenberger, Alton 
Harlan English, Danville 
Everett P. Coleman, Canton 


INDIANA 
Homer G. Hamer, Indianapolis 
Alfred H. Ellison, South Bend 
Franklin S. Crockett, Lafayette 
Wendell C. Stover, Boonville 


IOWA 
George Braunlich, Davenport 
Julian E. McFarland, Ames 


KANSAS 
Laurence S. Nelson Sr., Salina 
John M. Porter, Concordia 


KENTUCKY 
J. Duffy Hancock, Louisville 
Bruce Underwood, Louisville 


LOUISIANA 
Val H. Fuchs, New Orleans 
James Q. Graves, Monroe 


MAINE 
Martyn A. Vickers, Bangor 


MARYLAND 
Warde B. Allan, Baltimore 


MASSACHUSETTS 
Charles G. Hayden, Boston 
Patrick J. Sullivan, Dalton 
James M. Faulkner, Boston 
John J. Curley, Leominster 
Earle M. Chapman, Boston 
Norman A. Welch, Boston 


MICHIGAN 
William A. Hyland, Grand Rapids 
Wyman D. Barrett, Detroit 
Willis H. Huron, Iron Mountain 
Robert L. Novy. Detroit 
Ralph A. Johnson, Detroit 
John S. DeTar, Milan 
MISSISSIPPI 
John P. Culpepper, Hattiesburg 
MISSOURI 
Robert E. Schlueter, St. Louis 
James R. McVay, Kansas City 
Warren L. Allee, Eldon 
Howard B. Goodrich, Hannibal 
MONTANA 
Raymond F. Peterson, Butte 


NEBRASKA 
Joseph D. McCarthy, Omaha 
Karl S. J. Hohlen, Lincoln 
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NEVADA 
Roland W. Stahr, Reno 
NEW JERSEY 
J. Wallace Hurff, Newark 
Elmer P. Weigel, Plainfield 
L. Samuel Sica, Trenton 


NEW MEXICO 
John F. Conway, Clovis 


NEW YORK 
Walter P. Anderton, New York 
Albert F. R. Andresen, Brooklyn 
Carlton E. Wertz, Buffalo 
Herbert H. Bauckus, Buffalo 
Leo F. Schiff, Plattsburg 
James R. Reuling, Bayside 
Floyd S. Winslow, Rochester 
Edward P. Flood, New York 
Norman §S. Moore, Ithaca 
Harold F. R. Brown, Buffalo 
J. Stanley Kenney, New York 
John J. Masterson, Brooklyn 
Maurice J. Dattelbaum, Brooklyn 
Peter M. Murray, New York 
George W. Kosmak, New York 
A. H. Aaron, Buffalo 
R. J. Azzari, New York 
Edward T. Wentworth, Rochester 


DELEGATES FROM THE SECTIONS 


ANESTHESIOLOGY 
Henry S. Ruth, Haverford, Pa. 
DERMATOLOGY AND 
SYPHILOLOGY 

Everett C. Fox, Dallas, Texas 
DISEASES OF THE CHEST 
Hollis E. Johnson, Nashville, Tenn. 
EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 
Edgar V. Allen, Rochester, Minn. 
GASTRO-ENTEROLOGY AND 
PROCTOLOGY 
Louis A. Buie, Rochester, Minn, 
GENERAL PRACTICE 

Paul A. Davis, Akron, Ohio 


INTERNAL MEDICINE 


THE CHICAGO SESSION 


Thomas M. D'Angelo, Jackson 
Heights 

Thomas A. McGoldrick, Brooklyn 
NORTH CAROLINA 

Charles F. Strosnider, Goldsboro 

B. QO. Edwards, Asheville 

Millard D. Hill, Raleigh 
NORTH DAKOTA 

Willard A. Wright, Williston 

OHIO 
Carl A. Lincke. Carrollton 
George A. Woodhouse, Pleasant 
Hill 

William M. Skipp, Youngstown 

L. Howard Schriver, Cincinnati 

Clifford C. Sherburne, Columbus 

Arthur A. Brindley, Toledo 

Frank M. Wiseley, Findlay 

OKLAHOMA 
James Stevenson, Tulsa 
John F. Burton, Oklahoma City 
OREGON 

Raymond M. McKeown, Coos Bay 

William W. Baum, Salem 
PENNSYLVANIA 

William Bates, Philadelphia 

Francis F. Borzell, Philadelphia 


LARYNGOLOGY, OTOLOGY 
N RHINOLOGY 
Gordon F. Harkness, 
lowa 
MILITARY MEDICINE 
Russel V. Lee, Palo Alto, Calif, 


NERVOUS AND MENTAL 
DISEASES 
Hans H. Reese, Madison, Wis. 


OBSTETRICS AND GYNE- 
COLOGY 
Harvey B. Matthews, 


Davenport, 


Brooklyn 


OPHTHALMOLOGY 
William L. Benedict, Rochester, 
Minn. 


ORTHOPEDIC SURGERY 


Harold B. Gardner, Pittsburgh 
Charles L. Shafer, Kingston 
Howard K. Petry, Harrisburg 
William L. Estes Jr., Bethlehem 
James L. Whitehill, Rochester 
George S. Klump, Williamsport 
Elmer Hess, Erie 

James Z. Appel, Lancaster 

G. C. Engel, Philadelphia 


RHODE ISLAND 
Charles L. Farrell, Pawtucket 


SOUTH CAROLINA 
Julian P. Price, Florence 
William Weston Jr., Columbia 

SOUTH DAKOTA 
H. Russell Brown, Watertown 


TENNESSEE 
Robert B. Wood, Knoxville 


TEXAS 
Robert B. Homan Jr., El Paso 
Allen T. Stewart, Lubbock 
John K. Glen, Houston 


UTAH 
George M. Fister, Ogden 
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VERMONT 
James P. Hammond, Bennington 


VIRGINIA 
J. Morrison Hutcheson, Richmond 
Vincent W. Archer, Charlottesville 


WASHINGTON 
Ross D. Wright, Tacoma 
Raymond L. Zech, Seattle 
A. G. Young, Wenatchee 


WEST VIRGINIA 
Walter E. Vest, Huntington 
Frank J. Holroyd, Princeton 


WISCONSIN 
Dexter H. Witte, Milwaukee 
Stephen E. Gavin, Fond du Lac 
William D. Stovall, Madison 
WYOMING 
Roscoe H. Reeve, Casper 
HAWAII 
Alfred S. Hartwell, Honolulu 
ISTHMIAN CANAL ZONE 
Norman W. Elton, Ancon 


PUERTO RICO 
F. Sanchez Castano, Vega Baja 


AND GOVERNMENT SERVICES 


PATHOLOGY AND 
PHYSIOLOGY 
M. G. Westmoreland, Chicago 


PEDIATRICS 


W. L. Crawford, Rockford, Ill. 


PHYSICAL MEDICINE AND 
REHABILITATION 


Frank H. Krusen, Rochester, Minn. 


PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 
R. T. Johnstone, Los Angeles 


DIOLOGY 


RA 
Byrl R. Kirklin, Rochester, Minn. 


SURGERY, GENERAL AND 
NAL 


UROLOGY 
J. J. Crane, Los Angeles 
UNITED STATES ARMY 
Silas B. Hays 
UNITED STATES NAVY 
Clarence J. Brown 
UNITED STATES AIR FORCE 
Dan C. Ogle 
PUBLIC HEALTH SERVICE 
W. Palmer Dearing 
VETERANS ADMINIS- 
TRATION 


Arden Freer 

There will be present also two 
Students: representing the Student 
American Medical Association, 


Charles T. Stone, Galveston, Texas 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 


Presipent—John W. Cline, Francisco. 
PRESIDENT-ELect—Louis H. Bauer, Hempstead, 


Vice PresipeNnt—Oscar B. Hunter,* 
ton, D. C. 


SECRETARY AND GENERAL MaNAGER—George F. 


Lull, Chicago. 


Asst. Secretary—Ernest B. Howard, Chicago. 


TrEASURER—J. J. Moore, Chicago. 


SPEAKER, House or Detecates—F. F. Borzell, 


Philadelphia. 


Vice SPEAKER, House oF R. 


Reuling, Bayside, N. Y 
Eviror—Austin Smith, Chicago. 


BUSINESS R. 
Chicago. 


Boarp oF Trustees—D. H. Murray, Chairman, 
Napa, Calif., 1952; E. J. McCormick, Toledo, 
Ohio, 1952: E. S. Hamilton, Kankakee, IIL, 

LaCrosse, Wis., 1953; 

1954; F. 

J. L. Blasingame, Wharton, Texas, 1954; L. 

WwW. B. 

the President 


1953: G. Gundersen, 
D. B. Allman, Atlantic City, N. J., 


W. Larson, Bismarck, N. D., 1955; 
Murdock, Meriden, Conn., 1955; 
Martin, Norfolk, Va., 1956; 
and the President-Elect. 


STANDING COMMITTEES OF THE 
HOUSE OF DELEGATES 

JupiciaL Counci.—H. L. Pearson Jr., 
Fla., 1952; J. B. Lukins, 


1954; L. A. Buie, 
W. F. Donaldson, Pittsburgh, 
Lull, Secretary, Chicago. 
COUNCIL ON MEDICAI 
PITALS—H. G. 
neateles, N. Y., 


*Deceased. 


Washing- 


Gardiner, 


Miami, 
Louisville, Ky., 
1953; E. R. Cunniffe, Chairman, New York, 
Rochester, Minn., 1955; 
1956; G. F. 


EDUCATION AND Hos- 
Weiskotten, Chairman, Ska- 
1952; V. Johnson, Rochester, 
Minn., 1953; W. L. Pressly, Due West, S. C., 


H. Relton McCarroll, St. Louis 


1954; H. B. Stone, Baltimore, 1955; G. A. 
Caldwell, New Orleans, 1956; R. L. Haden, 
Crozet, Va., 1957; F. D. Murphy, Lawrence, 
Kan., 1958; D. G. Anderson, Secretary, 
Chicago. 


COUNCIL ON SCIENTIFIC ASSEMBLY—S. P. Rei- 


mann, Philadelphia, 1952; A. McMahon, St. 
Louis, 1953; C. H. Phifer, Chicago, 1954; 
C. A. Lincke, Carrollton, Ohio, 1955; M. E. 
DeBakey, Houston, Texas, 1956; H. R. Viets, 
Chairman, Boston, 1957; S. P. Newman, 
Denver, 1958; L. H. Bauer, Hempstead, 
N. Y., ex officio. 


Councit ON MepicaL ServicE—E. Hess, Erie, 


Pa., 1952; T. A. McGoldrick, Brooklyn, 
1952: J. D. Hamer, Phoenix, Ariz., 1953; J. 
Chairman, Kansas City, Mo., 
1953; H. B. Mulholland, Charlottesville, Va., 
1954: J. D. McCarthy, Omaha, 1954; E. L. 
Henderson, Louisville, Ky.; J. W. Cline, San 
Francisco; D. B. Allman, Atlantic City, N. J.; 
Mr. T. A. Hendricks, Secretary, Chicago. 


COUNCIL ON CONSTITUTION AND By-Laws—J. 


Stevenson, Tulsa, Okla., 1952; S. H. Osborn, 
Hartford, Conn., 1953; . S. Winslow, 
Rochester, N. Y. 1954; B. E. Pickett Sr., 
Carrizo Springs, Texas, 1955; L. A. Buie, 
Chairman, Rochester, Minn., 1956; E. S. 
Hamilton, Kankakee, Il.; the President and 
the Speaker and Vice Speaker of the House 
of Delegates. 


STANDING COMMITTEES OF THE 
BOARD OF TRUSTEES 


COUNCIL ON PHARMACY AND CHEMISTRY—W. C, 


Cutting, San Francisco, 1952; J. Stokes Jr., 
Philadelphia, 1952; C. G. Lane, Boston, 1952; 
C. A. Dragstedt, Chicago, 1952; J. P. Leake, 
Washington, D. C., 1953; K. S. Grimson, 
Durham, N. C., 1953; H. K. Beecher, Boston, 
1953; M. Fishbein, Chicago, 1954; . Ww. 
McCoy, New Orleans, 1954; P. H. Long, 


Grover C. Penberthy, 


Detroit 


1951-1952 


Brooklyn, 1954; E. M. Nelson, Washington, 
D. C., 1954; T. Sollmann, Chairman, Cleve- 
land, 1955; I. Starr, Philadelphia, 1955; J. 
Hayman, Cleveland, 1955; E. M. K. Geiling, 
Chicago, 1956; J. Bordley III, Cooperstown, 
N. Y., 1956; W. G. Workman, Bethesda, 
Md., 1956; R. T. Stormont, Secretary, Chicago. 


COUNCIL ON PHysICAL MEDICINE AND REHABILI- 


TATION—H. A. Rusk, New York, 1952; F. H. 
Krusen, Chairman, Rochester, Minn., 1952; 
S. Warren, Boston, 1952; A. C. Cipollaro, 
New York, 1953; M. A. Bowie, Swarthmore, 
Pa., 1953; G. M. Piersol, Philadelphia, 1953; 
A. L. Watkins, Boston, 1953; W. W. Coblentz, 
Washington, D. C., 1954; W. J. Zeiter, Cleve- 
land, 1954; D. Vail, Chicago, 1954; D. M. 
Lierle, lowa City, 1955; F. R. Ober, — 
1955; O. Glasser, Cleveland, 1955; R. 
DeForest, Secretary, Chicago. 


COUNCIL ON Foops AND NuTRITION—W. J. Darby, 


Nashville, Tenn., 1952; G. R. Cowgill, New 
Haven, Conn., 1952; C. S. Ladd, Washington, 
D. C., 1953; J. B. Youmans, Nashville, Tenn., 
1953; C. S. Davidson, Boston, 1954; L. A. 
Maynard, New York, 1955; H. B. Lewis, Ann 
Arbor, Mich., 1955; J. S. McLester, Birming- 
ham, Ala., 1955: C. A. Smith, Boston, 1955; 
P. C. Jeans, Chairman, lowa City, 1956; C. A. 
Elvehjem, Madison, Wis., 1956; J. R. Wilson, 
Secretary, Chicago. 


COUNCIL ON INDUSTRIAL HEALTH—R. T. John- 


stone, Los Angeles, 1952; 
man, New York, 1952; C. D. Selby, Port 
Huron, Mich., 1952; W. F. Draper, Washing- 
top, D. C., 1953; O. A. Sander, Milwaukee, 
. H. Kessler, Newark, N. J., 1953; 
W. P. Shepard, San Francisco, 1954; L. E. 
Hamiin, Chicago, 1954; R. A. Kehoe, Cin- 


A. J. Lanza, Chair- 


cinnati, 1954; J. H. Sterner, Rochester, N. Y., 
1955; M. N. Newquist, New York, 1955; J. S. 
Simmons, Boston, 1955; C. M. Peterson, Sec- 
retary, Chicago. 
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1952; P. H. Long, Brooklyn, 1952; S. Warren, 
Los Angeles, 1953; H. B. Wright, Cleveland, 
1953; A. A. Brindley, Toledo, Ohio, 1954; F. 
H. Lahey, Boston, 1954; H. S. Diehl, Minne- 
apolis, 1955; R. L. Meiling, Columbus, Ohio, 
1955; R. L. Sensenich, South Bend, Ind., 


Counct, ON RurRAL HEALTH—F. S. Crockett, 
Chairman, Lafayette, Ind., 1952; C. S. Mundy, 
Toledo, Ohio, 1952; F. A. Humphrey, Ft. 
Collins, Colo., 1952; 
Morgantown, Ky., 1952; N. H. Gardner, E. 
Hampton, Conn., 1953; J. P. Jones, Camden, 


D. G. Miller Jr., 
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1956; H. C. Lueth, Omaha, 1956; Mr. C. J. Ala., 1953; J. F. Doughty, Tracy, Calif., 
Service—J. C. Sargent, Chairman, Milwaukee, Stetler, Secretary, Chicago. 


1953; A. T. Stewart, Lubbock, Texas, 1954; 
W. J. Weese, Ontario, Ore., 1954; W. A. 
Wright, Williston, N. D., 1954; Mrs. A. 
Hibbard, Secretary, Chicago. 


The Secretary, Assistant Secretary and Editor 
are ex Officio members of all Standing Com- 
mittees. 


CHICAGO—1952 


The estimated population of the metropolitan Chicago area, 
which includes Cook, Kane, Lake, Dupage, and Will counties, 
and Lake County, Indiana, is 5,495,364, and of the city of 
Chicago proper it is 3,620,962. In the more recent years the 
American Medical Association has held its annual sessions in 
Chicago in 1918, 1924, 1944, and 1948. It would seem unneces- 
sary, therefore, to discuss in detail at this time the facilities and 
the interests that this great city has for American physicians. 
Chicago’s growth in science, art, finance, manufacturing, and as 


The Oak Street Beach. Navy Pier is in the background far to the left 


a medicai center has been phenomenal, and its access to various 
modern methods of transportation is more direct than that of any 
other city in the United States. 

The center of activities of the 1952 annual session of the 
American Medical Association will be the great Navy Pier, which 
extends nearly a mile into Lake Michigan from the foot of Grand 
Avenue and which is less than a mile from the headquarters’ 
building of the Association. As the 292 foot wide pier can 
accommodate comfortably thousands of persons for convention 
purposes, most of the scientific sessions, the registration bureau, 
and all the scientific and technical exhibits will be housed there. 

The Navy Pier is accessible by streetcar, motor bus, and taxi. 
On entering the pier, the visitor to the annual session will walk 
up a ramp to the second floor and register as usual at a special 
registration desk; then he will pass through the more than 350 
technical exhibits, then on through the 300 scientific exhibits, a 
detailed description of which appears elsewhere in this issue of 
THE JoURNAL. All exhibits are on the upper deck of the pier. 
Further down the pier, the visitor will come to the large halls 
that have been specially built for lectures, color television, motion 
pictures, and for the scientific section meetings, except for the 
Section on Ophthalmology, which will hold its meetings at 
Thorne Hall on the campus of Northwestern University Medical 
School, only a short distance north of the Navy Pier, and the 
Sections on Laryngology, Otology and Rhinology and Surgery, 
General and Abdominal, which will meet in the Ballroom of the 
Sheraton Hotel. 

Chicago Hotels 

The large, centrally located hotels will accommodate thou- 
sands of visitors. A short distance to the north and south over 
beautiful driveways and to the west are many other hotels, some 


facing Lake Michigan and Lincoln Park, only a few minutes 
from Navy Pier and the loop by good transportation. The House 
of Delegates will meet at the Palmer House in the loop. The 
Woman’s Auxiliary will meet at the Conrad Hilton Hotel on 
South Michigan Boulevard, and their annual dinner will be at 
the nearby Blackstone Hotel, Thursday, June 12. Many of the 
special societies that will meet either before or after the annual 
session of the A. M. A. are scheduled for other Chicago hotels. 

It is suggested that physicians who plan to attend the annual 
session and who have not already secured hotel reservations, 
write to Dr. Fred H. Muller, 105 West Madison St., Room 1707, 
Chicago 2, Ill., using the application form that appears in the 
advertising pages of this issue of THE JOURNAL. 

Features of Medical Interest 

Chicago’s medical schools are known throughout the world. 
The University of Illinois (which includes Rush Medical College), 
the University of Chicago, Northwestern University, Loyola 
University Medical School, and the Chicago Medical College 
have thousands of alumni who will want to renew acquaintance 
with their alma maters. Cook County Hospital, one of the largest 
in the world, and many other great hospitals in Chicago, will be 
of interest to physicians who attend this session. There are re- 
search institutes at many of the universities and hospitals that 
will be of special interest to medical scientists. The Chicago 
Department of Health will offer an opportunity to study its 
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Looking North on Michigan Avenue from near 12th Street 


methods and will make available visits to institutions under 
municipal control, such as the Municipal Tuberculosis Sani- 
tarium and the contagious disease hospitals. On the West Side 
near the Cook County Hospital, a great medical center is being 
developed that will include several medical schools and hospitals. 
While this great center will require years to complete, a con- 
siderable part of the area has already been cleared for the new 
buildings that will be constructed in that area. 
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HEADQUARTERS OF THE AMERICAN MEDICAL ASSOCIATION 


Members and Fellows are cordially invited to visit the head- 
quarters of the American Medical Association, 535 North Dear- 
born Street, corner of Dearborn Street and Grand Avenue, at 
any time during the Annual Session, June 9 to 13, from 8:30 a. m. 
to 4:30 p. m. The American Medical Association Building 
is a nine story stone structure 
which houses, except for the 
Washington Office, all activities 
of the Association, including its 
printing plant. For the benefit of 
visiting members and Fellows, 
there is available a_ staff of 
guides familiar with the func- 
tions of the Association. In 
addition to the printing plant, 
including a press room, com- 
posing room, mailing room and 
bindery, which cccupy the first 
three floors and basement, the 
departments include the Bureau 
of Medical Economic Research; 
Bureau of Legal Medicine and 
Legislation; Bureau of Exhibits; 
Council on Medical Service; 
Council on Industrial Health; 
Council on Pharmacy and 
Chemistry; Council on Physical 
Medicine and _ Rehabilitation; 
Council on Foods and Nutrition; 
Chemical and Microbiological 
Laboratories; Bureau of Health 
Education; Bureau of Investiga- 
tion; Council on Medical Educa- 
tion and Hospitals; Directory Department, including a_bio- 
graphic index of physicians; Today's Health Circulation De- 
partment; Office of the Secretary and General Manager; Council 
on National Emergency Medical Service: Council! on Rural 
Health; Offices of the Committee on Legislation, Commission 
on Chronic Illness, Student A. M. A. and American Medical 
Education Foundation: Office of the Business Manager: Adver- 


A. M. A. Headquarters 535 North Dearborn Street 


tising Department; Accounting Department; Fellowship, Mem- 
bership, and Subscription Department; Public and Press 
Relations Department; State Journal Advertising Bureau; 
Office of the Editor; Editorial Department, including News 
Department, Foreign Abstracting Department, Manuscript Edit- 
ing Department; Today’s Health 
Editorial Office; Library; As- 
sembly Room, and Board of 
Trustees Room. 

Too limited a number of mem- 
bers of the American Medical 
Association are aware of the 
facilities available at the head- 
quarters of the Asscciation for 
carrying On its work, including 
the physical equipment for the 

printing of THe JOURNAL OF THE 


Diseases of Children, Archives 
of Dermatology and Syphilol- 
ogy, Archives of Internal Medi- 
cine, Archives of Neurology and 
Psychiatry, Archives of Ophthal- 
mology, Archives of Otolaryn- 
gology, Archives of Pathology, 
Archives of Surgery, and Ar- 
chives of Industrial Hygiene and 
Occupational Medicine; Today’s 
Health; American Medical Di- 
rectory; Quarterly Cumulative 
Index Medicus, and by-products 
of THe JouRNAL and of the Press of the American Medical 
Association. 

While it is realized that those who attend the Annual Session 
of the American Medical Association will be well occupied, it is 
hoped that each of them will find at least one hour sometime 
during the week for visiting the Headquarters of the Association 
to observe for himself something of the work that is being done. 


REGISTRATION 


The Registration Bureau will be located on Navy Pier. An 
information bureau will be operated in connection with the 
Registration Bureau. 

Who May Register 

Member and Service Fellows, active and associate members, 
Affiliate, Associate and Honorary Fellows, and invited guests 
may take part in the work of the sections and may register for 
attendance at meetings. 

Active and associate members in good standing in the Ameri- 
can Medical Association are those members of component 
county medical societies and of constituent state and territorial 
medical associations whose names are Officially reported for 
enrolment to the Secretary of the American Medical Association 
by the secretaries of the constituent medical associations and who 
have paid their annual American Medical Association member- 
ship dues, which this year are $25, to be paid through constituent 
state medical associations. 


Register Early 

Members and Fellows living in the Chicago area, as well as all 
other physicians who are in Chicago on Sunday and Monday, 
should register as early as possible. They may register on Sunday, 
June 8, between 10 a. m. and 4 p. m. 

The names and Chicago addresses of those who register will 
be included in the issue of the Daily Bulletin appearing the next 
day, and this will enable visiting physicians to find friends who 
have registered. 


Suggestions That Will Facilitate Registration 

Members and Fellows should fill out completely the spaces on 
both sections of the front of the registration card. These cards 
will be found on the tables. 

Entries on the registration card should be written plainly, or 
printed, as the cards are given to the printer to use as “copy” 
for the Daily Bulletin, which appears on Monday, Tuesday, 
Wednesday, and Thursday mornings during the week of the ses- 
sion. 

Members who have their membership pocket cards with them 
can be registered with little or no delay. They should present 
the filled out registration card, together with the pocket card, at 
one of the windows marked “Registration by Pocket Card.” 
There the clerk will compare the two cards, stamp the pocket 
card and return it and supply the member with a badge and a 
copy of the official program. 

Members and Fellows may obtain Advance Registration Cards, 
which will greatly facilitate their registration, by writing to the 
“Advance Registrations Department, American Medical Asso- 
ciation, 535 N. Dearborn St., Chicago 10.” It is suggested that 
requests for advance registration be sent in at the earliest pos- 
sible date in order that the cards may be mailed out shortly 
before the session. If a member or Fellow has received an Ad- 
vance Registration Card, he need present only that card at the 
Registration Bureau in order to be registered immediately and 
receive his official program and badge. 
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Registration for General Officers and Delegates 
at the Palmer House 


General officers of the American Medical Association and 
members of the House of Delegates may register for the Scien- 
tific Assembly outside the Red Lacquer Room of the Palmer 
House. This arrangement is made for the convenience of mem- 
bers of the House of Delegates, which will convene on Monday 
morning at 10 o’clock in the Red Lacquer Room of the Palmer 
House. Delegates are requested to register for the Scientific 
Assembly before presenting credentials to the Reference Com- 
mittee on Credentials of the House of Delegates. Registration 
of delegates for the Scientific Assembly will begin at 8 o'clock 


THE CHICAGO SESSION 1285 


Monday morning, June 9, and delegates are urged to register 
early so that all members of the House of Delegates may be 
seated in time for the opening session of the House. If any dele- 
gate or Officer is in Chicago on Sunday, June 8, he may register 
for the Scientific Assembly in the Foyer of the Red Lacquer 
Room at the Palmer House. 


Registration for Lay Executive Secretaries 
Lay executive secretaries of component and constituent asso- 
ciations may register any time Saturday or Sunday, June 7 or 
8, or any time after 12 noon Monday, June 9 during the week 
of the session at the House of Delegates registration desk in the 
Palmer House. 


TRANSPORTATION 


It is suggested that those physicians who contemplate traveling 
to Chicago to attend the annual session of the Association secure 
information concerning railroad and airplane travel directly 
from their local ticket agents, who are in a position to give them 
information regarding train or plane schedules and fares. 

Special Bus Service 

Special buses between Loop hotels and Navy Pier will serve 
those attending the Chicago Session. Two routes have been es- 
tablished by the Chicago Transit Authority, one of which will 


serve the south Loop hotels and the other those in the northern 
part of the Loop. There will be express service to the Pier, at 
reasonable fares, every 15 minutes, from 8 to 10 a. m. and every 
half hour thereafter. Extra buses will be available at the pier 
each afternoon during the Session between 4:30 and 6:00 p. m. 
In addition, regular buses run on Grand Avenue directly to the 
Pier, and transfers for the Grand Avenue line may be obtained 
from the subway or any of the bus and streetcar lines that run 
North and South. 


The Navy Pier, where the exhibits and most of the section 
meetings will be held. 


One of the many Chicago beaches. 


MEETING PLACES 


House oF DeLecates: Red Lacquer Room, Palmer House, 
15 East Monroe Street. : 

GENERAL SCIENTIFIC MEETINGS: Auditorium, Navy Pier. 

INAUGURAL MEETING: Grand Ballroom, Palmer House. 

GENERAL HEADQUARTERS, REGISTRATION BUREAU, SCIENTIFIC 
EXHIBIT, TECHNICAL EXHIBITS AND INFORMATION BUREAU: Navy 
Pier. 

SECTIONS OF SCIENTIFIC ASSEMBLY 

ANESTHESIOLOGY: Room 7, Navy Pier. 

DERMATOLOGY AND SYPHILOLOGY: Room 8, Navy Pier. 

DISEASES OF THE CHEST: Room 9, Navy Pier. 

EXPERIMENTAL MEDICINE AND THERAPEUTICS: Room 11, Navy 
Pier. 

GASTRO-ENTEROLOGY AND PROCTOLOGY: Room 4, Navy Pier. 

GENERAL PRACTICE: Room 2, Navy Pier. 

INTERNAL MEDICINE: Room 11, Navy Pier. 

LARYNGOLOGY, OTOLOGY AND RHINOLOGY: Ballroom, Sheraton 
Hotel, 505 North Michigan Avenue. 


MILITARY MEDICINE: Room 6, Navy Pier. 

MISCELLANEOUS Topics, SESSION ON ALLERGY: Room 4, Navy 
Pier. | 

NERVOUS AND MENTAL Diseases: Room 7, Navy Pier. 

OBSTETRICS AND GYNECOLOGY: Room 5, Navy Pier. 

OPHTHALMOLOGY AND ASSOCIATION FOR RESEARCH IN OPHTHAL- 
MOLOGY: Thorne Hall, Northwestern University, 710 Lake Shore 
Drive. 

ORTHOPEDIC SURGERY: Room 2, Navy Pier. 

PATHOLOGY AND PHYSIOLOGY: Room 6, Navy Pier. 

PEDIATRICS: Room 5, Navy Pier. 

PHYSICAL MEDICINE AND REHABILITATION: Room 8, Navy Pier. 

PREVENTIVE AND INDUSTRIAL MEDICINE AND PuBLIC HEALTH: 
Room 9, Navy Pier. 

RADIOLOGY: Room 1, Navy Pier. 

SURGERY, GENERAL AND ABDOMINAL: Ballroom, Sheraton 
Hotel, 505 North Michigan Avenue. 

UroLocy: Room 1, Navy Pier. 
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General Committee 
WARREN W. Furey, General Chairman 


H. KENNETH SCATLIFF, President, 
Chicago Medical Society, Co-Chairman 


HONORARY VICE CHAIRMEN 
C, Paut Wuire, Past President, Illinois State Medical Society 
Leo P. A. Sweeney, President, Illinois State Medical Society 
EuGENE T. McEnery, President-Elect, Chicago Medical Society 


Ropert S. BERGHOFF 
WARREN H. COLE 
P. COLEMAN 
NATHAN S. Davis Ill 
THOMAS P. FOoLey 
HARLAN ENGLISH 
ROLLAND L. GREEN 
Epwin S. HAMILTON 
OscaR HAWKINSON 
Rospert H. Hayes 
Jutius H. Hess 
Harry M. 
Percy E. Hopkins 
James H. Hurton 
BERNARD KLEIN 
Wiiiis I. Lewis 


M. Camp 


T. MACEACHERN 
HuGH N. MACKECHNIE 
FRANK F. MAPLe 

J. Roscoe MILLER 

J. J. Moore 

Frep H. MULLER 

G. HENRY MUNDT 

IRVING H. NEECE 
J. MATHER PFEIFFENBERGER 
CHARLES H. PHIFER 

H. PRATHER SAUNDERS 
James P. SIMONDS 

James S. TEMPLETON 
WILLARD O. THOMPSON 
H. WELD 


SECRETARIES 


WaLtTerR C. BORNMEIER 


The Buckingham Fountain in Grant Park 


Subcommittee on Woman’s Auxiliary 


CO-CHAIRMEN 
Mrs. Henry L. SCHMITZ 


Mrs. WARREN W. YOUNG 


Subcommittees on Sections and Section Work 


ANESTHESIOLOGY 


Lewis C. HITCHNER Jr., Chairman 


E. M. Dewhirst 


Litoyp A. GITTELSON 
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LOCAL COMMITTEE ON ARRANGEMENTS 


DERMATOLOGY AND SyYPHILOLOGY 
James R. Wesster, Chairman 
WILLIAM K. Forp Tipork BENEDEK 
Harry M. HEDGE 


EXPERIMENTAL MEDICINE *AND THERAPEUTICS 
A. DraGstept, Chairman 
LoweLL T. COGGESHALL STANLEY W. OLSON 
JOHN J. SHEININ 


Looking North from Michigan Avenue Bridge 


GASTRO-ENTEROLOGY AND PROCTOLOGY 
F. C. Vat Dez, Chairman 
HERBERT C. BREUHAUS THomas D. MASTERS 
G. V. Pontius 


GENERAL PRACTICE 
Puiny R. Chairman 


Harry V. CARTER RICHARD V. KOCHANSKI 
Ernest FE. Davis GEORGE KopTtik 
Amos DEFEO Ray E. LOGAN 
WALTER O. ERXLEBEN HAROLD R. MARSH 
Peter H. Furno ALBERT MICKOoW 
ANDY HALL JOHN W. O'DONNELL 
Tom KIRKWoOoD JoserH B. SCHREITER 
H. L. WALLIN 


INTERNAL MEDICINE 
WRIGHT ADAMS, Chairman 
GeorGce A. HELLMUTH ERNEST G. MCEWEN 
FRANK B. KELLY EpGaR McL. STEVENSON 


LARYNGOLOGY, OTOLOGY AND RHINOLOGY 
LAWRENCE J. Lawson, Chairman 
WaLTeR D. STEVENSON Jr. Gait R. SOPER 


MILITARY MEDICINE 
CarL F. STEINHOFF, Chairman 
Eart E. BARTH GEorGE F. O'BRIEN 
STANLEY FAHLSTROM P. V. DiLts 


NERVOUS AND MENTAL DISEASES 
FRANK G. Norsury, Chairman 
Leo A. KAPLAN Roy R. GRINKER 
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OBSTETRICS AND GYNECOLOGY 
EpwIn J. DeCosta, Chairman 
H. CLose HESSELTINE FRANK A. MORRISON 
HAROLD W. MILLER JANET TOWNE 


OPHTHALMOLOGY 
Maurice M. HoettGen, Chairman 
JOHN A. KERST G. Henry Munpr Jr. 


ORTHOPEDIC SURGERY 
SAMUEL W. Banks, Chairman 

CLINTON L. COMPERE WILLIAM J. SCHNUTE 

LYMAN SMITH 


PATHOLOGY AND PHYSIOLOGY 
FRANKLIN J. Moore, Chairman 
DonaLD O. MANSHARDT GEorGE E. WAKERLIN 
Covet C. MASON GRANVILLE BENNETT 
JOHN F. SHEEHAN WILLIAM B. WARTMAN 


DISEASES OF THE CHEST 
EUGENE L. WatsH, Chairman 
H. TRUMPE Georcte W. HOLMES 
JOHN J. BROSNAN WILLIAM M. LEES 


PHYSICAL MEDICINE AND REHABILITATION 


CHARLES O. MOLANDER, Chairman 
MILTON G. SCHMIDT IRVIN F. HUMMON Jr. 


PREVENTIVE AND INDUSTRIAL MEDICINE AND PuBLic HEALTH 
CHARLES Drueck, Chairman 
EDWARD A. PISZCZEK CARLO SCUDERI 
ROLAND R. Cross 


PEDIATRICS 


JOHN L. REICHERT, Chairman 
ALFRED S. TRAISMAN Craig D. BUTLER 
GEORGE L. DRENNAN 


RADIOLOGY 
BENJAMIN D. Braun, Chairman 
Frep H. DECKER ROGER HARVEY 
CESARE GIANTURCO FRANK L. Hussey 
JOHN H. GILMORE 


Northwestern University Medical School on Chicago Avenue. 
Passavant Hospital is on the left. 


SURGERY, GENERAL AND ABDOMINAL 
Harvey S. ALLEN, Chairman 
WILLIAM H. HaAZLerr Harry A. OBERHELMAN 
GORDON F. Moore 


UROLOGY 
JoserpH H. Kierer, Chairman 
Norris J. HECKEL C. G. WELLER 


P. H. 


THE CHICAGO SESSION 


Subcommittee on Inaugural Meeting 
James H. Hutton, Chairman 


Frep L. GLENN 

HuGuH N. MAcCKECHNIE 
S. LUNDHOLM 
FRANK G. NORBURY 


JoserH T. O’NEIL 
CHARLES PAPIK 

James P. SIMONDS 
JOHN V. PROHASKA 


ANDERS WEIGEN 


® 


Lake Shore Drive looking North from Oak Street 


Subcommittee on Registration and Information 
F. Lee Stone, Chairman 
JoserpH J. MULLEN, Vice-Chairman 


WILLIAM E. ADAMS 
CHARLES ALLISON 
Rospert A. ARENS 
RUSSELL BARRETT 
CHARLES W. BiBB 
Francis E. Binss 
PAUL BLACKBURN 

E. A. BLAIR 

A. L. BURDICK 
FRANK DENEEN 
WILLIAM C. Doepp 
CHARLES P. Eck 
James P. FITZGIBBONS 
Wayne W. FLora 
Davip B. FREEMAN 
WILLARD W. FULLERTON 
S. M. GOLDBERGER 
A. F. GOODYEAR 
JoHN T. GREGORIO 
CHARLES H. HUuLIcKk 
GUSTAV KAUFMANN 
JOHN L. KEELEY 

W. E. KITTLER 

T. G. KNAPPENBERGER 
N. J. KUPFERBERG 


A. J. LINOWIECKI 

J. H. MALONEY 
LoRNE W. Mason 
W. A. MENAGHAN 
Burtis E. MONTGOMERY 
R. F. MILLer 
ROBERT R. MUSTELL 
WARNER H. NEWCOMB 
RALPH R. PEAIRS 

L. W. PETERSON 
CHARLES E. Pope 

J. C. REDINGTON 

V. V. ROCKEY 
CHARLES ROTH 

C. C. SAELHOF 
FREDERICK W. SLOBE 
JosepH C. SoDARO 
F. J. STEWART 

S. J. SULLIVAN 

L. S. Ticuy 

D. H. TRUMPE 

M. E. UZNANSKI 
KARL VEHE 

JOHN C. WALL 
WARREN W. YOUNG 


Subcommittee on Publicity and Printing 


HAROLD M. Camp, Chairman 
WALTER C. BORNEMEIER, Co-Chairman 


BEN E. FILLIs 

Roy HurCHISON 
JOHN B. KARR 
GeorGeE M. LANDAU 


WALTER LAWRENCE 

J. D. Masarakis 
MICHAEL A. RYDELSKI 
C. W. STIGMAN 


WILLIAM B. STROMBERG 


Subcommittee on Transportation 
V. McCartuy, Chairman 


RICHARD M. Davison 
Ropert L. FRENCH 
EpwarD C. HELFERS 
G. E. JOHNSON 
M. I. KAPLAN 
KONZELMAN 


PauL MINTER 
F. M. NICHOLSON 
CAESAR PORTES 
J. S. SCHRIVER 
MILAN M. Wasick 
SAMUEL J. ZAKON 
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Subcommittee on House of Delegates Dinner 
Percy E. Hopkins, Chairman 
HARLAN ENGLISH I. Lewis 
Everett P. COLEMAN CHARLES H. PHIFER 
H. KENNETH SCATLIFF 


Subcommittee on Scientific Exhibit 
WILLARD O. THOMPSON, Chairman 
EpwarpD L. COMPERE C. K. Jones 
Harry J. DooLey RoBert E. LEE 
CHARLES E. GALLOWAY HAROLD W. MILLER 
D. Jack DaviD SLIGHT 
ALBERT VANDERKLOOT 
Subcommittee on Hotels 
Frep H. MULLER, Chairman 
O. W. REST 
J. E. SItEDLINSKI 
GEORGE TURNER 


W. C. BLIM 

PauL C. Bucy 
CasPpER M. EPSTEEN 
WaLTer C. HAMMOND JOHN R. WOLFF 
R. C. OLDFIELD WaLTER H. YOUNG 


Subcommittee on President’s Reception 
Ropert H. Hayes, Chairman 
RICHARD GREENING MATHER PFEIFFENBERGER 
Rospert S. BERGHOFF BERNARD KLEIN 
C. Paut WHITE 
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Subcommittee on Golf 
Rosert J. Hawkins, Chairman 
Frank H. FOWLER C. E. SHANNON 
Harry E. Mock H. Bascom THOMAS 


Subcommittee on Clubs and Alumni Reunions 
ARKELL N. VAUGHN, Chairman 
Jacos E. REISCH HowarpD B. CARROLL 
LAWRENCE D. RYAN 


Subcommittee on Foreign Guests 
ERNEST E, IRONS, Chairman 
G. HENRY CHARLES P. BLAIR 
OscaR HAWKINSON 


Subcommittee on Television 
WarrREN H. Cote, Chairman 
Water G. Mappock, Co-Chairman 
EpwarpD L. COMPERE VINCENT J. O’CONOR 
GeorGce H. GARDNER NORMAN G. PARRY 
JEROME HEAD PauL S. RHOADS 
WILLIAM A. MANN GeorGE E. SHAMBAUGH Jr. 
RALPH M. HUESTON 


ENTERTAINMENT 


Inaugural Meeting 
The Inaugural Meeting, at which the President will be in- 
stalled, will be held in the Grand Ballroom of the Palmer House, 
Tuesday evening, June 10. 


President’s Reception and Ball 
The President of the Association will be honored with a re- 
ception and ball to be held on Thursday evening, June 12, in the 
Grand Ballroom of the Palmer House. 


Luncheons, Dinners and Meetings of Fraternity, 
Alumni and Other Organizations 

ALPHA Kappa Kappa, Luncheon, Furniture Club, Wednesday, 
June 11, 12:30 p. m. 

ALPHA OmeGA ALPHA, Dinner, Palmer House, Thursday, June 
12, 6:30 p. m. 

COLLEGE OF MEDICAL EvANGELIsts, Dinner, Wednesday, June 
11, 7:30 p. m. 

CoLuMBIA UNIVERSITY—COLLEGE OF PHYSICIANS AND SUR- 
GEONS, Cocktails and Dinner, Bismarck Hotel, Wednesday, June 
11, 6:30 p. m. 

CORNELL MEDICAL COLLEGE ALUMNI ASSOCIATION, Luncheon, 
Palmer House, Thursday, June 12, 12:15 p. m. 

Duke Mepicat ALUMNI, Dinner, The Quadrangle Club, 1155 
East 57th Street, Wednesday, June 11, 6:00 p. m. 

FEDERATION OF CATHOLIC PHysICIANS’ GuILDs, Luncheon, 
Wednesday, June 11. 

GEORGETOWN UNIVERSITY ALUMNI ASSOCIATION, Luncheon, 
Drake Hotel, Thursday, June 12, 12:30 p.m. 

GFORGE WASHINGION Mepicat Society, Lunch- 
eon, Conrad Hilton Hotel, Thursday, June 12, 12:30 p. m. 

HAHNEMANN MEDICAL COLLEGE AND HospitAL ALUMNI Asso- 
CIATION, Cocktails and Dinner, Palmer House, Wednesday, June 
11, 6:00 p. m. 

HarvarRD MEDICAL ALUMNI ASSOCIATION, Business Meeting 
and Annual Dinner, University Club, Wednesday, June 11, 
4:30 p. m. 

JEFFERSON MEDICAL COLLEGE ALUMNI ASSOCIATION, Cocktails 
and Dinner, Sheraton Hotel, Wednesday, June 11, 6:30 p. m. 

JouHNns Hopkins MEDICAL AND SURGICAL ASSOCIATION, Cock- 
tails and Dinner, Conrad Hilton Hotel, Wednesday, June 11, 
6:00 p. m. 

LoyoLa UNIverRSITy ALUMNI AssociaTION, Luncheon, Palmer 
House, Wednesday, June 11, 12:00 noon. 

MARQUETTE MEDICAL ALUMNI ASSOCIATION, Luncheon, Hotel 
St. Claire, Thursday, June 12, 12:15 p. m. 


UNIVERSITY OF NEBRASKA COLLEGE OF MEDICINE ALUMNI 
ASSOCIATION, Dinner, Palmer House, Wednesday, June 11, 6:00 
p. m. 


NORTHWESTERN UNIVERSITY (MEDICAL DIVISION) ALUMNI 
ASSOCIATION, Dinner, Hotel Knickerbocker, Saturday, June 7, 
6:00 p. m. 

Put ALPHA SIGMA FRATERNITY, Luncheon, Palmer House, 
Wednesday, June 11, 12:30 p. m. 


' 
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The Art Institute on the right 


Put Beta Pi FRATERNITY, Luncheon, La Salle Hotel, Wednes- 
day, June 11, 12:30 p. m. 
lota Chapter of Phi Beta Pi, Dinner, La Salle Hotel, Thurs- 
day, June 12, 6:30 p. m. 
Alpha Omega Chapter of Phi Beta Pi, Dinner, Knicker- 
bocker Hotel, Thursday, June 12, 6:30 p. m. 
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Put Cu! MEDICAL FRATERNITY, Luncheon, Drake Hotel, Wed- 
nesday, June 11, 12:15 p. m. 


Rho Chapter of Phi Chi Medical Fraternity, Dinner, Con- 
rad Hilton Hotel, Tuesday, June 10, 6:30 p. m. 
Put DELTA EPSILON FRATERNITY, Open House, Standard Club, 
320 S. Plymouth Court, Wednesday, June 11, 9:00 p. m. 
Pxt LAMBDA Kappa FRATERNITY, Luncheon, Sheraton Hotel, 
Wednesday, June 11, 12:00 noon. 


Put RHO SIGMA FRATERNITY, Luncheon, Chicago Yacht Club, 
Wednesday, June 11, 12:30 p. m. 


RusH MEDICAL COLLEGE ALUMNI, Dinner, Knickerbocker 
Hotel, Wednesday, June 11. 


St. Louts UNIversiry SCHOOL OF MEDICINE ALUMNI ASSO- 
CIATION, Dinner, Conrad Hilton Hotel, Wednesday, June 11, 
6:00 p. m. 


TEMPLE UNIVERSITY MEDICAL ALUMNI, Luncheon, Bismarck 
Hotel, Wednesday, June 11, 12:30 p. m. 
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THETA Kappa Pst FRATERNITY, Luncheon or Breakfast, Wed- 
nesday, June il, place to be announced. , 
Turts MEDICAL ALUMNI AssocIiaATION, Dinner, Palmer House, 

Wednesday, June 11, 6:30 p. m. 

UNIVERSITY OF LOUISVILLE ALUMNI, Dinner, Sheraton Hotel, 
Wednesday, June 11, 6:30 p. m. 

UNIVERSITY OF PENNSYLVANIA MEDICAL ALUMNI SOCIETY, 
Cocktails and Dinner, Kungsholm Restaurant, Wednesday, June 
11, 5:30 p. m. 

ALUMNAE ASSOCIATION OF THE WOMEN’S MEDICAL COLLEGE, 
Dinner, Sheraton Hotel, Wednesday, June 11, 6:30 p.m. 


Physicians Art Exhibit 

The American Physicians Art Association will exhibit more 
than 1,000 art pieces, in 20 different media, on Navy Pier dur- 
ing the Chicago Session. Over 250 trophies will be awarded at 
the annual art banquet to be held in the South Ball Room of the 
Conrad Hilton Hotel on Tuesday, June 10. Detailed informa- 
tion may be obtained from Dr. Francis H. Redewill, 1058 Phelan 
Building, San Francisco 2. 


WOMAN’S AUXILIARY 


Information 

It is Chicago’s great pleasure to extend a most cordial invita- 
tion to the members of the Woman’s Auxiliary to the American 
Medical Association and to the wives and guests of physicians 
attending the Annual Session of the American Medical Associ- 
ation, to be present at the general sessions of the Woman's 
Auxiliary and to participate in all of its social events. 

The Auxiliary headquarters will be at the Conrad Hilton Hotel, 
where all meetings and most of the social affairs will be held. 

Please register promptly and obtain your badge, program, and 
tickets. 

Members of the Hospitality Committee will be at the hotel to 
assist you in any way they can. It is our sincere hope that your 
visit will be most profitable and very pleasant. 


Registration Hours 
Sunday, 12:00 noon to 4:00 p. m. 
Monday, 9:00 a. m. to 4:00 p. m. 
Tuesday, 9:00 a. m. to 4:00 p. m. 
Wednesday, 9:00 a. m. to 4:00 p. m. 
Thursday, 9:00 a. m. to 12:00 noon. 


Acknowledgments 

The Woman’s Auxiliary to the American Medical Association 
is pleased to acknowledge the courtesy and generosity of Wyeth 
Incorporated for providing the official program:that will be dis- 
tributed at the meeting. 

For the many courtesies extended to the chairmen of the vari- 
©us committees in preparation for the convention, detailed ac- 
knowledgment will be published later. 

The Convention chairmen wish to express their sincere 
thanks to the Illinois State Medical Society, the Chicago Medical 
Society, the Woman’s Auxiliary to the Illinois State Medical 
Society, the Woman’s Auxiliary to the Chicago Medical Society, 
the National Auxiliary President, the Executive Secretary, and 
the chairmen, co-chairmen, and convention committee members 
for their assistance in preparing for the 29th annual meeting. 


Mrs. Henry L. SCHMITZ 
Mrs. WARREN W. YOUNG 
General Chairmen 
Committee on Convention Arrangements. 


Preconvention Schedule 
SUNDAY, JUNE 8 
12:00 noon’ Registration—Grand Ballroom Foyer (mezzanine 
to floor)—Conrad Hilton Hotel. 
The members of the Hospitality Committee will 


welcome members and guests of the Woman’s 
Auxiliary. 


Committee Meetings 
1:00 p.m. Nominating Committee—Dining Room No. 4 
(third floor). 
Mrs. Arthur A. Herold, Chairman. 
2:30 p.m. Resolutions Committee—Dining Room No. 13 
(third floor). 
Mrs. Raymond W. Schulte, Chairman. 
3:30 p.m. a Committee—Dining Room No. 10 (third 
oor). 
Root, Chairman. 
8:00 p. m. — Committee—Dining Room No. 6 (third 
oor). 
E. Caylor, Chairman. 


MONDAY, JUNE 9 
ROUND TABLE DISCUSSIONS 


WEST BALLROOM (THIRD FLOOR) 
Members Invited 


9:00 a.m. Program. Mrs. Alfred F. Burnside, Chairman 
to 

10:00 a.m 

10:00 a.m. Legislation. Mrs. Edgar E. Quayle, Chairman. | 
to 

11:00 a.m 

11:00 a.m. Public Relations. Mrs. Theodore E. Heinz, Chair- 
to man. 

12:30 p.m 

2:00 p.m. Today's Health. Mrs. J. K. Avent, Chairman. 
to 

3:00 p.m. 


Board of Directors—Lake Shore Club of Chicago 


9:30 a.m. Meeting Parlor J (second floor). 

Mrs. Harold F. Wahlquist, President, presiding. 
12:30 p.m. Luncheon—Old Salem Room (third floor). 

Mrs. Harold F. Wahlquist presiding. 

Fashion Tea—Marshall Field’s Narcissus Room 
3:30 p.m. Honoring Mrs. Harold F. Wahlquist, President, 
and Mrs. Ralph Eusden, President-Elect. Invited 
guests: Members of the Board of Directors, 
State Presidents and Presidents-Elect, wives of 
American Medical Association Trustees and 
Officers, and Auxiliary officers and chairmen. 
All wives of physicians are cordially invited. 
Hostesses: The Woman’s Auxiliaries to the Illi- 
nois State and Chicago Medical Societies. 

Tickets $1.50 (tax and gratuity included). 


to 
5:30 p.m. 
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Convention Program 


TuespDay, JUNE 10 
9:00 a.m. 


Formal opening of the Twenty-Ninth Annual Meeting of the 
Woman's Auxiliary to the American Medical Association, 
Grand Ballroom (mezzanine floor). Mrs. Harold F. Wahl- 
quist, President, presiding. 


Invocation. Dr. Ray Freeman Jenney, Bryn Mawr Commu- 
nity Church. 


Pledge of Loyalty to the Woman’s Auxiliary to the Ameri- 
can Medical Association. Mrs. V. E. Holcombe, Past Presi- 
dent and President of the Woman's Auxiliary to the South- 
ern Medical Association. 


Greetings. Kenneth H. Scatliff, M.D., President, Chicago 
Medical Society; Warren W. Furey, M.D., Chairman, 
Local Committee on Arrangements, American Medical 
Association. 


Address of Welcome. Mrs. James M. McDonnough, Immedi- 
ate Past President, Woman’s Auxiliary to the Illinois State 
Medical Society. 

Response. Mrs. C. L. Sheedy, President, Woman’s Auxiliary 
to the Minnesota State Medical Association. 


Presentation of Convention Chairmen. Mrs. Henry L. 
Schmitz, Mrs. Warren W. Young. 


Introductions. Mrs. Harold F. Wahlquist, President. 
Presentation of President-Elect. Mrs. Ralph Eusden. 
Roll Call. Mrs. J. Emerson Noll, Constitutional Secretary. 


Minutes of the Twenty-Eighth Annual Meeting. Mrs. J. Emer- 
son Noll. 


Convention Rules of Order. Mrs. William R. Molony, Jr. 
Credentials and Registration. Mrs. Henry Christiansen. 
Address of the President. Mrs. Harold F. Wahlquist. 


REPORTS OF THE OFFICERS 
President-Elect. Mrs. Ralph Eusden. 
First Vice President. Mrs. Leo. J. Schaefer. 
Second Vice President. Mrs. Mason G. Lawson. 
Third Vice President. Mrs. Herbert W. Johnson. 
Fourth Vice President. Mrs. Jay G. Linn. 
Treasurer (including report of auditor). Mrs. George Turner. 
Constitutional Secretary. Mrs. J. Emerson Noll. 


Presentation of National Directors. 
12:30 p.m. 


Luncheon in honor of the Past Presidents of the Woman's 
Auxiliary to the American Medical Association, Boulevard 
Room (North Mezzanine). 


Tickets $3.50 (tax and gratuity included). 
Mrs. Harold F. Wahiquist, President, presiding. 


Guest Speaker: Dr. Laurence M. Gould, President, Carleton 
College, Northfield, Minnesota. 


AFTERNOON SESSION 
2:00 


Report of the Board of Directors. Mrs. Harold F. Wahlquist. 


Report of the Resolutions Committee (first reading). Mrs. 
Raymond M. Schulte, Chairman. 


Election of the 1952-53 Nominating Committee. 

State Reports. Western Region: Mrs. Herbert W. Johnson, 
Moderator, Alaska, Arizona, California, Colorado, Hawaii, 
Idaho, Montana, Nevada, New Mexico, Oregon, Washing- 
ton, Utah, Wyoming. 

Nurse Recruitment. Miss Emily Cardew, President, illinois 
State League of Nursing Education. 


. J.A.M.A., April 12, 1952 


REPORTS OF CHAIRMEN OF STANDING COMMITTEES 
Finance. Mrs. Truman E. Caylor. 
Legislation. Mrs. Edgar E. Quayle. 
Program. Mrs. Alfred F. Burnside. 
State Reports. Southern Region: Mrs. Mason G. Lawson, 
Moderator, Alabama, Arkansas, Florida, Georgia, Ken- 


tucky, Louisiana, Mississippi, North Carolina, Oklahoma, 
South Carolina, Tennessee, Texas. 


Report of Nominating Committee of 1952 (first reading) 
Mrs. Arthur A. Herold, Chairman. 


Report of Election of 1952-53 Nominating Committee. 


8:00 p.m. 


Inaugural Meeting of the American Medical Association, 
Palmer House. 

Members of the Woman's Auxiliary and guests are cordially 
invited, 

WEDNESDAY, JUNE I1 
9:00 a.m. 

General Session of the Woman’s Auxiliary to the American 
Medical Association, Grand Ballroom (South Mezzanine). 
Mrs. Harold F. Wahlquist presiding. 

Minutes. Mrs. J. Emerson Noll. 

Convention Announcements. Mrs. Henry L. Schmitz, Mrs. 
Warren W. Young. 

Credentials and Registration. Mrs. Henry Christiansen. 

In Memoriam. Mrs. Russell M. Kurten. 


Address by the President of the American Medical Associa- 
tion. John W. Cline, M.D., San Francisco. 

State Reports. North Central Region: Mrs. Leo J. Schaefer, 
Moderator, Illinois, Indiana, lowa, Kansas, Michigan, Min- 


nesota, Missouri, Nebraska, North Dakota, Ohio, South 
Dakota, Wisconsin. 


REPORTS OF CHAIRMEN OF STANDING COMMITTEES 
(CONTINUED) 
Publications. Mrs. James P. Simonds. 
Public Relations. Mrs. Theodore E. Heinz. 
Revisions. Mrs. Howard Root. 
Today’s Health. Mrs. J. K. Avent. 


Radio Broadcast. Mrs. Ralph Creighton and Mrs. L. J. 
Leonard. 


REPORTS OF CHAIRMEN OF SPECIAL COMMITTEES 
Bulletin Circulation. Mrs. David B. Allman. 


Civil Defense. Mrs. Carl E. Sibilsky. 
Handbook Revisions. Mrs. Charles L. Shafer. 
Reference. Mrs. Rollo K. Packard. 


Philanthropic. Mrs. Raymond T. Wayland. 
12:30 p.m. 

Annual Luncheon in honor of Mrs. Harold F. Wahlquist, 
President, and Mrs. Ralph Eusden, President-Elect, Boule- 
vard Room (North Mezzanine). 

Tickets $3.50 (tax and gratuity included). 

Mrs. Frank N. Haggard, Past President, presiding. 

Guests of honor: Dr. John W. Cline, President, American 
Medical Association; Dr. Louis H. Bauer, President-Elect; 
Dr. Dwight Murray, Chairman, Board of Trustees; Dr. 
George F. Lull, Secretary and General Manager; Dr. Ernest 
B. Howard, Assistant Secretary; Dr. J. J. Moore, Treasurer; 
Dr. F. F. Borzell, Speaker, House of Delegates; Dr. James 
Reuling, Vice Speaker; Dr. Austin Smith, Editor; Dr. 
Joseph Lawrence, Director, A. M. A. Washington office; 
and the members of the Advisory Council to the American 
Medical Association. 
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AFTERNOON SESSION 
3:00 


State Reports. Eastern Region: Mrs. Jay G. Linn, Moderator, 
Connecticut, Delaware, District of Columbia, Maine, Mary- 
land, Massachusetts, New Hampshire, New Jersey, New 
York, Pennsylvania, Rhode Island, Vermont, Virginia, West 
Virginia. 

Presentation of members of the Speaker’s Bureau. 

“Our Thirtieth Anniversary.” Mrs. Jesse D. Hamer, Historian. 


Report of Central Office. Miss Margaret Wolfe, Executive 
Secretary. 


Unfinished Business. 
New Business. 


Revisions to the constitution and by-laws. Mrs. Howard Root, 
Chairman. 


THURSDAY, JUNE 12 
9:00 a.m. 


General Session of the Woman’s Auxiliary to the American 
Medical Association, Grand Ballroom. Mrs Harold F. Wahl- 
quist presiding. 


Minutes. Mrs. J. Emerson Noll, Constitutional Secretary. 
Mrs. Henry L. Schmitz, Mrs. 


Convention Announcements 
Warren W. Young. 


Credentials and Registration. Mrs. Henry Christiansen. 
New Business (continued). 
Resolutions (second reading). Mrs. Howard Root. 
Convention Courtesy Resolutions. Mrs. Henry Garnjobst. 
Report of the Nominating Committee. Mrs. Arthur A. Herold. 
Election of Officers. 
Installation of Officers. Mrs. Arthur A. Herold. 
Presentation of Past President’s Pin. Mrs. David W. Thomas. 
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Mrs. Eugene T. McEnery 


Mrs. Warren W. Furey Mrs. Kenneth Scatliff 
Mrs. C. Paul White Mrs. Leo P. A. Sweeney 
CONVENTION COMMITTEE 
Mrs. Edward M. Egan Mrs. James P. Simonds 
Mrs. Harlan English Mrs. Carl E. Sibilsky 
Mrs. Lewis Hare Mrs. James McDonnough 
ANNUAL DINNER COMMITTEE 
Mrs. H. Close Hesseltine, Chairman 
Mrs. Leonard Houda, Co-Chairman 
Mrs. Nathaniel Baskind Mrs. George L. Pastnack 
Mrs. M. M. Hipskind Mrs. James Patejdl 
Mrs. Hilger P. Jenkins Mrs. Roman Siemens 
Mrs. Patrick H. McNuity Mrs. E. H. Warszewski 
Mrs. R. F. Westland 
ANNUAL LUNCHEON COMMITTEE 
Mrs. Cyril L. Hale, Chairman 
Mrs. M. M. Corbett, Co-Chairman 
Mrs. Martin J. DiCola Mrs. Lars E. Lundgoot 


Mrs. Edward M. Dorr Mrs. Robert McCready 
Mrs. Gustave W. Lawson Mrs. Roy T. Sugars 
Mrs. Thaddeus Chrzan 


CREDENTIALS AND REGISTRATION COMMITTEE 
Mrs. Henry Christiansen, Chairman 
Mrs. A. H. Hallman, Co-Chairman 


Presentation of President's Pin. Mrs. David W. Thomas. Mrs. A. J. Bertash Mrs. Albert G. Nehf 
Semsutation of Gavel. Mrs. Garland Brown Mrs. J. O. Peterson 
Mrs. T. B. Carney Mrs. Oscar Rest 

Inaugural Address. Mrs. Ralph Eusden. Mrs. Rossario Drago Mrs. Henry Schorr 
Minutes. Mrs. J. Emerson Noll. Mrs. Jack Frost Mrs. Fred Sheehan 
Adjournment. Mrs. A. S. Geraci Mrs. Charles Stotz 

. AFTERNOON Mrs. Fred Glenn Mrs. Edward Studer 
2:00 p. m. Mrs. I. J. K. Golden Mrs. S. J. Sullivan 
Meeting of the Board of Directors, Dining Room No. | (third Mrs. Leo Greszk Mrs. Leo O. Trech 


floor). 
Mrs. Ralph Eusden presiding. 


7:00 p.m. 


Annual Dinner of the Woman’s Auxiliary to the American 
Medical Association for members, husbands, and guests, 
Crystal Ballroom, Blackstone Hotel. Tickets $5.75 (tax 
and gratuity included). Dress optional. 


Mrs. Henry L. Schmitz presiding. 


9:00 p.m. 


Reception and Ball in honor of the President of the American 
Medical Association, Palmer House. 


Fripay, JUNE 13 
9:30 a.m. 


Conference of National Officers, Directors, National Chair- 
men of Standing Committees, and State Presidents and 
Presidents-Elect, South Ballroom (third floor). 


Mrs. Ralph Eusden presiding. 
Local Committee on Convention Arrangements 


GENERAL CHAIRMEN 
Mrs. Henry L. Schmitz Mrs. Warren W. Young 


Mrs. Maurice Hoeltgen 
Mrs. B. K. Lazarski 
Mrs. Harold Miller 


Mrs. H. L. Wallin 
. Charles Weigel 
. Charles Wells 


Favors COMMITTEE 
Mrs. David Slight, Chairman 


FINANCE COMMITTEE 
Mrs. Victor E. Engelmann, Chairman 
Mrs. John VanProhaska, Co-Chairman 


FLOWER COMMITTEE 
Mrs. William Dyko, Chairman 


Mrs. Bernard Peele, Co-Chairman 


HEADQUARTERS COMMITTEE 
Mrs. John Glynn, Chairman 
Mrs. George L. Pastnack, Co-Chairman 
Mrs. M. M. Hipskind Mrs. Daniel Pachman 
Mrs. S. A. Lask Mrs. William Saphir 
Mrs. Franklin J. Moore Mrs. Lorin Olson 
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HospITALiry COMMITTEE 
Mrs. Carl E. Sibilsky, Chairman 
Mrs. A. F. Gareiss, Co-Chairman 


Mrs. R. S. Barnsback Mrs. Frank Kraft 

Mrs. Robert E. Dunlevy Mrs. Clyde Landis 
Mrs. G. E. Edwards Mrs. N. Earle Landy 
Mrs. Fred Endres Mrs. Charles Lesage 
Mrs. James L. Foley Mrs. J. C. Lundholm 
Mrs. Frank Fraider Mrs. Frank Padour 
Mrs. Jack Frost Mrs. William Patejdl 
Mrs. Edwin Hamilton Mrs. Walter Shriner 
Mrs. M. M. Hipskind Mrs. W. W. Sittler 

Mrs. S. M. Hubbard Mrs. Carroll W. Stuart 
Mrs. T. S. F. Johnson Mrs. William Somerville 
Mrs. A. T. Kwedar Mrs. C. Paul White 
Mrs. Cecil Mexey Kell Mrs. Martin C. Woloski 


INFORMATION COMMITTEE 
Mrs. Samuel Plice, Chairman 


Mrs. J. M. Berger Mrs. John I. Perl 
Mrs. Garland Brown Mrs. Henry Schorr 
Mrs. Angelo S. Geraci Mrs. James Segraves 
Mrs. Wade C. Harker Mrs. Charles Stotz 
Mrs. Adolph Kraft Mrs. John H. Whaley 


JUNIOR AIDES 
Mrs. G. Henry Mundt, Jr., Chairman 


Music COMMITTEE 
Mrs. R. E. Westland, Chairman 


Past PRESIDENTS’ LUNCHEON COMMITTEE 
Mrs. Edward M. Egan, Chairman 
Mrs. A. J. Sullivan, Co-Chairman 


Mrs. Nicholas Chester Mrs. William Nainis 
Mrs. Rosario Drago Mrs. Frank Padour 
Mrs. John J. Keehan Mrs. H. L. Wallin 
Mrs. Charles H. McKenna Mrs. W. J. Wanninger 


PRINTING AND Supplies COMMITTEE 
Mrs. Fred Sheehan, Chairman 
Mrs. A. Javois, Co-Chairman 


PRESS AND PusBLiciry COMMITTEE 
Mrs. G. T. Buttice, Chairman 


Mrs. Jack Fischer Mrs. Patrick McNulty 
Mrs. Ronald Lindsay Mrs. Wayne B. Slaughter 
Mrs. Carlo S. Scuderi 


TEA COMMITTEE 
Mrs. Lewis Hare, Chairman 


Mrs. James J. McDonnough, Co-Chairman 
Mrs. Harlan English Mrs. Warren W. Young 


TICKET COMMITTEE 
Mrs. Edward G. Warnick, Chairman 


Mrs. Nicholas Dykstra, Co-Chairman 


Mrs. Francis P. DeRosa Mrs. Ralph C. Sullivan 
Mrs. H. P. Grossman Mrs. S. J. Sullivan 
Mrs. Harry T. Haver Mrs. R. N. Swindle 
Mrs. Joseph Levenson Mrs. George C. Turner 
Mrs. B. J. Mix Mrs. August Wendel 
Mrs. T. C. Mouzakeotis Mrs. Frank J. Wojniak 
Mrs. Adam A. Niec Mrs. John R. Wolff 


National Committees 
NOMINATING 
Mrs. Arthur A. Herold, Chairman, Mrs. Joseph W. Kelso, Mrs. 
Paul C. Craig, Mrs. Ross P. Daniel, Mrs. George Cooper- 
rider, Mrs. David B. Allman, Mrs. Hugh G. Henry. 


RESOLUTIONS 
Mrs. Raymond M. Schulte, Chairman, Mrs. John Harter, Mrs. 
William Gambrell, Mrs. Harry Gauss, Mrs. Farrell 
Gallagher. 


J.A.M.A., April 12, 1952 


READING 


Mrs. James P. Simonds, Mrs. J. Emerson Noll, Mrs. Luther Kice, 
Miss Margaret Wolfe. 
ELECTION 
Mrs. J. G. Martindale, Mrs. Clarence E. Fagan. 


TELLERS 
Mrs. E. P. Higgins, Mrs. George H. Yeager, Mrs. E. J. Guilfoyle. 


TIMEKEEPERS 


Mrs. Francis M. Fargher, Mrs. Thomas Reid, Mrs. John F. 
McCuskey. 


Advisory Council 


Dr. George F. Lull, Dr. E. S. Hamilton, 


Chicago Kankakee, 
Dr. Ernest B. Howard, Dr. Gunnar Gundersen, 
Chicago LaCrosse, Wis. 


Dr. John W. Cline, 
San Francisco 
Dr. Louis H. Bauer, 


Dr. David B. Allman, 
Atlantic City, N. J. 
Dr. F. J. L. Blasingame, 


Hempstead, N. Y. Wharton, Texas 
Dr. Dwight H. Murray, Dr. L. W. Larson, 
Napa, Calif. Bismarck, N. D. 


Dr. E. J. McCormick, Dr. T. P. Murdock, 
Toledo, Ohio. Meriden, Conn. 
Dr. Walter B. Martin, Norfolk, Va. 


Officers 

President, Mrs. Harold F. Wahlquist, Minneapolis. 
President-Elect, Mrs. Ralph Eusden, Long Beach, Calif. 
First Vice President, Mrs. Leo J. Schaefer, Salina, Kan. 
Second Vice President, Mrs. Mason G. Lawson, Little Rock, Ark. 
Third Vice President, Mrs. Herbert W. Johnson, Everett, Wash. 
Fourth Vice President, Mrs. Jay G. Linn, Pittsburgh, Pa. 
Treasurer, Mrs. George Turner, El Paso, Texas. 
— Secretary, Mrs. J. Emerson Noll, Port Jervis, 

Y 


Parliamentarian, Mrs. Luther H. Kice, Long Island, N. Y. 
Historian, Mrs. Jesse D. Hamer, Phoenix, Ariz. 


Directors 

ONE YEAR 
Mrs. Arthur A. Herold, Shreveport, La. 
Mrs. Robert Flanders, Manchester, N. H. 
Mrs. Frank Gastineau, Indianapolis 
Mrs. John S. Boulog, Denver 


TWO YEARS 
Mrs. David W. Thomas, Lock Haven, Pa. 
Mrs. William W. Potter, Knoxville, Tenn. 
Mrs. E. Arthur Underwood, Vancouver, Wash. 


Chairmen of Standing and Special Committees 
Finance, Mrs. Truman E. Caylor, Bluffton, Ind. 
Legislation, Mrs. Edgar E. Quayle, Washington, D. C. 
Organization, Mrs. Leo J. Schaefer, Salina, Kan. 
Program, Mrs. Alfred F. Burnside, Columbia, S. C. 
Publications, Mrs. James P. Simonds, Chicago. 

Public Relations, Mrs. Theodore E. Heinz, Greeley, Colo. 
Revisions, Mrs. Howard Root, Brookline, Mass. 

Today’s Health. Mrs. J. K. Avent, Grenada, Miss. 

Bulletin Circulation, Mrs. David B. Allman, Atlantic City, N. J. 
Civil Defense, Mrs. Carl E. Sibilsky, Peoria, Il. 

Reference, Mrs. Rollo K. Packard, Sherman Oaks, Calif. 
Handbook Revisions, Mrs. Charles Shafer, Kingston, Pa. 


Auxiliary Headquarters 
535 N. Dearborn Street, Chicago 10, Illinois 
Margaret N. Wolfe, Executive Secretary 
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GOLF TOURNAMENT 


The American Medical Golfing Association will hold its 36th 
tournament on Monday, June 9, the opening day of the 1952 
American Medical Association Annual Session. The well known 
St. Andrews Country Club at West Chicago, has been reserved 
for the medical golfers’ tournament. Dinner will be served at 
7 p. m. and will be followed by presen- 
tation of the many trophies and prizes. 

Fellows may tee off between 7:30 
a. m. and 2 p. m. Luncheon will be 
served at the club where the tournament 
is played. Entertainment will be held 
during and after the golfers’ banquet at 
7 p.m. 

Trophies and Prizes 


Trophies will be awarded for the Asso- 
ciation championship (36 holes), the Will 
Walter Trophy; to the runner-up cham- 
pion, the Detroit Trophy; for the 18 hole 
championship, the Golden State Trophy; 
to the runner-up 18 hole champion, the 
Ben Thomas Trophy. The Section event 
will include sterling silver pitchers for 
such sections as Internal Medicine, Sur- 
gery, Obstetrics and Gynecology, Der- 
matology and Syphilology, and General Practice. The first fiight 
(0-13) will contain trophies and prizes for both gross and net 
in 36 and 18 holes, including the St. Louis Trophy, the Presi- 
dent’s Trophy, the Atlantic City Trophy, and the Sperry Trophy. 
The second flight (14-18) and third flight (9-30) will contain 
prizes for both 36 and 18 holes; the maturity event (for Fellows 
60 years and older), the Minneapolis Trophy, and Old Guard 


The Detroit Trophy 


PROGRAM OF THE 


GENERAL SCIENTIFIC MEETINGS 


AUDITORIUM, NAVY PIER 


Monday, June 9—9 a. m. 
MicHaeL E. DeBakey, Member of Council on 
Scientific Assembly, Presiding 
9:00 a.m. Recent Trends in Gallbladder Surgery. 
WarrEN H. Cove, Department of Surgery, Uni- 
versity of Illinois College of Medicine, 
Chicago. 
9:45 a.m. Benign Lesions of the Breast Which May be Mis- 
taken for Carcinoma. 
C. D. HAAGENSEN, Department of Surgery, 
Columbia University College of Physicians 
and Surgeons, New York. 
10:30 a.m. Surgery of the Pancreas. 
RICHARD B. CATTELL, Division of General Sur- 
gery of Lahey Clinic, Boston. 
11:15 a.m. Carcinoma of the Stomach. 
ALTON OCHSNER, Department of Surgery of 
Ochsner Clinic, New Orleans. 


Monday, June 9—2 p. m. 


STANLEY P. REIMANN, Member of Council on Scientific 
Assembly, Presiding 
2:00 p.m. Development of Therapy in Tropical Medicine. 
L. T. CoGGesHaLL, Dean, Division of the 
Biological Sciences, University of Chicago, 
Chicago. 
2:45 p.m. Intermediary Metabolism. 
SIDNEY WEINHOUSE, Lankenau Hospital Re- 
search Institute and Institute for Cancer 
Research, Philadelphia. 


Championship, the Wendell Phillips Trophy. In addition to these, 
the Chicago Committee has secured ample prizes for the many 
golfers who will be in competition on June 9. 

Frank H. Lahey, Boston, is President and D. H. Houston, 
Seattle, is Permanent Chairman of the Advisory Committee of 
the American Medical Golfing Association. 


Chicago Committee on Arrangements 
The Chicago Committee on Arrangements is under the chair- 
manship of Robert J. Hawkins, 4458 West Madison St., Chicago. 
He is being assisted by Frank H. Fowler, Harry E. Mock, C. E. 
Shannon, and H. Bascomb Thomas. 


Applications for Membership 

The Chicago Tournament will give an opportunity to A. M. 
G. A. Fellows, and to those who join the Association in 1952, 
to enjoy a wonderful day of golf. to win a nice prize and to 
join in the famous good fellowship of the American Medical 
Golfing Association. 

All male members of the American Medical Association are 
cordially invited to become Fellows of the American Medical 
Golfing Association and execute the application blank at the end 
of the notice of the Golf Tournament and mail it to Secretary 
Bob Elwell, 1420 Monroe Street, Toledo 2, Ohio. Participants 
in the tournament are required to present their home club handi- 
cap, signed by the club secretary, or to accept a handicap set by 
the Handicap Committee. No handicap over 30 is allowed. Ail 
18 hole trophies and prizes are awarded on the basis of scores 
for the first 18 holes played. A Fellow absent from the annual 
banquet following the tournament forfeits his rights to a trophy 
or prize. 


SCIENTIFIC ASSEMBLY 


3:30 p.m. The Nature of the Peptic Ulcer Problem. 


C. T. Stone, Department of Medicine, Univer- 
sity of Texas School of Medicine, Galveston, 
Texas. 


4:15 p.m. The Development of the United States Public 
Health Service’s Clinical Center for Medical 
Research. 
NORMAN ToppPiNG, Associate Director, National 
Institutes of Health, Bethesda, Md. 


Friday, June 13—9 a. m. 


ALPHONSE MCMAHON, Member of Council on Scientific 
Assembly, Presiding 


9:00 a.m. The Problem of the Painful Shoulder. 
Mark B. Coventry, Section of Orthopedic 
Surgery of Mayo Clinic, Rochester, Minn. 
9:45 a.m. Feeding the Sick and Appetite Training. 


Rosert W. KEETON, Professor of Medicine 

Emeritus, University of Illinois College of 
Medicine, Chicago. 

10:30 a.m. Clinical Disorders Associated with Changes in the 
White Blood Cells. 

JOHN S. Lawrence, Professor of Medicine, 


University of California at Los Angeles 
Medical Center, Los Angeles. 


11:15 a.m. Heart Diseases Amenable to Surgical Treatment: 
Their Present Status. 


THomas J. Dry, Clinical Section of Mayo 
Clinic, Rochester, Minn. 
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THE PROGRAMS OF THE SECTIONS 
Outline of the Scientific Proceedings 


The following papers are announced to be read before the 
various sections. The order here is not necessarily the order that 
will be followed in the Official Program. The Official Program 
will be similar to the programs issued in previous years and will 
contain the final program of each section with abstracts of the 
papers, as well as lists of committees, program of the Inaugural 
Meeting, list of entertainments and other information. To pre- 
vent misunderstandings and protect the interest of advertisers, 
it is here announced that this Official Program wil! contain no 
advertisements. It is copyrighted by the American Medical 
Association and will not be distributed before the session. A 
copy will be given to each physician on registration, 


SECTION ON ANESTHESIOLOGY 
MEETS IN ROOM 7, NAVY PIER 
OFFICERS OF SECTION 
Chairman—Srevens J. MarTIN, Hartford, Conn. 


Vice Chairman—Mary M. Lyons, Ravinia, Il. 


Secretary—JOHN S. LUNDy, Rochester, Minn. 


Executive Committee—FrEDERIC W. CLEMENT, Toledo, Ohio; 
H. Boyp Srewart, Tulsa, Okla.; STEVENS J. MARTIN, 
Hartford, Conn. 


Tuesday, June 10—2 p. m. 


Evaluation of Trichlorethylene as an Anesthetic and Analgesic 
Agent. 


WILLIAM K. NowlILt and C. RONALD STEPHEN, Durham, 
N. C., and PauLt W. Sear Les, Buffalo. 


Discussion to be opened by CHARLES M. BarBour, Hart- 
ford, Conn., and Scotr M. Situ, Salt Lake City. 


Studies on Resuscitation: An Experimental Evaluation of the 
Bloxsom Air-Lox. 


VIRGINIA APGAR, New York, and JOSEPH KREISELMAN, 
Washington, D. C. 


Discussion to be opened by Ivan B. TayLor, Detroit, 
and Stuart C. CuLLen, lowa City. 


Postoperative Pain Control. ALFRED H. Iason, Brooklyn. 


Discussion to be opened by CHarLes D. ANDERSON, 
Chicago, and Paut H. LoruHan, Kansas City, Kan. 


Continuous Procaine Blockade of the Paravertebral Sympa- 
thetic Ganglia: Observations on 100 Patients. 
ALBERT M. BeTCHER, GEORGE BEAN, and DaANieL Cas- 
TEN, New York. 


Discussion to be opened by JOHN ADRIANI, New Orleans, 
and LawreNce D. Rutt Le, Joliet, Il. 


Sciatic and Femoral Nerve Block. 


DanieEL C. Moore, Seattle, Wash. 


Discussion to be opened by Max S. Sapove, Chicago, 
and A. B. STEARNS, Detroit. 


The Role of the Anesthesiologist in the Management of In- 
tractable Pain. JOHN J. Bonica, Tacoma, Wash. 


Discussion to be opened by HAROLD F. BisHop, Valhalla, 
N. Y., and F. A. D. ALEXANDER, McKinney, Texas. 


J.A.M.A., April 12, 1952 


Wednesday, June 11—2 p. m. 
BUSINESS MEETING 
ELECTION OF OFFICERS 
REPORT OF DELEGATE 


Cardiac Asystole. 


Mary Lou BucKLEy, KENNETH K. KEowN, and HENRY 
S. RutH, Philadelphia. 


Discussion to be opened by DonaLp E. HALe, Cleve- 
land, and V. K. STOELTING, Indianapolis. 
The Treatment of Hiccups. 
ALBERT F. GiGot, Boston, and Paut D. FLYNN, Wal- 
tham, Mass. 
Discussion to be opened by W. ALLEN Conroy, Chicago, 
and Joe DePrer, Grand Rapids, Mich. 
Chairman’s Address: Anesthesiology: A Challenge. 
STEVENS J. MartTIN, Hartford, Conn. 


Pentothal-Ether Anesthesia. 
JOHN A. PAULSON, Rochester, Minn. 
Discussion to be opened by Mary Karp, Chicago, and 
CHARLES F. Jones, Toledo, Ohio. 


Symposium on Relaxants 


The Use of Synthetic Muscle Relaxants in Anesthesiology. 


FRANCIS F. Foipes, THEODORE S. MaAcHas, and ROBERT 
D. Hunt, Pittsburgh; Putt C. Carperry, Irvington, 
N. J., and Peart G. MCNALL, Pittsburgh. 


Experience with the Use of Curare Since 1943 in a Large 
Western Community. 
B. M. AnpbersSON, Oakland, Calif.; E. E. BRINCKERHOFF, 
Berkeley, Calif.: and E. H. Case, F. E. Davis, and 
F. M. THORNBURG, Oakland, Calif. 
Discussion to be opened by HENRY K. BEECHER, Boston, 
and Lroyp E. Larrick, Cincinnati. 


Thursday, June 12—9 a. m, 


JOINT MEETING WITH SECTION ON 
DISEASES OF THE CHEST 


Chest Conditions of Mutual Concern to Chest Specialists and 
Anesthesiologists. JAMES J. WARING, Denver. 
Discussion to be opened by RicHarD H. OverHoLr, 


Brookline, Mass., and Litoyp H. Mouse, Seattle, 
Wash. 


The Prevention of Postoperative Pulmonary Complications by 
a Program Dependent Entirely on the Anesthesiologist. 
BARNETT A. Greene, Brooklyn. 


Discussion to be opened by PauLt H. HOLINGeR and 
Wiis J. Ports, Chicago. 


The Relationship of Pain Control to Pulmonary Surgery. 
J. MAXWELL CHAMBERLAIN and CHarLes F. DANIELS, 
New York. 
Discussion to be opened by Kart H. Pruetze, Glen 
Ellyn, and T. KNIGHT, Minneapolis. 


The Role of Diagnosis and Anesthesia in Surgery of the Heart. 
C. ROLLINS HANLON, St. Louis. 
Discussion to be opened by THomas J. Dry, Rochester, 
Minn., and WiLtiamM O. McQuiston, Peoria, III. 
Radiologic Aspects of Intrathoracic Disease. 
J. HopGes and Ropert S. Macintyre, Ann Arbor, 
Mich. 
Discussion to be opened by HerBert C. Mater, New 
York, and R. J. Wuriracre, East Cleveland, Ohio. 
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Peroral Endoscopy: The Preparation of Patients. 
ARTHUR M. OLSEN and JOHN W. PENDER, Rochester, 
inn. 


Discussion to be opened by JOHN D. STEELE, Milwaukee, 
Wis. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
MEETS IN ROOM 8, NAVY PIER 


OFFICERS OF SECTION 
Chairman—Francis W. Lyncu, St. Paul. 
Vice Chairman—E. Mytes STaNnpisu, Hartford, Conn. 
Secretary—JOHN H. Lams, Oklahoma City. 


Executive Committee—CLINTON W. Lane, St. Louis; DupLey C. 
SmitH *: FRaNcis W. Lyncn, St. Paul. 


Tuesday, June 10—9 a. m. 


Chairman's Address: Pruritis Vulvae. 
Francis W. Lyncu, St. Paul. 
Enzyme Débridement of Indolent Infected Cutaneous Ulcers. 
JoHN F. and G. Ravits, St. Paul. 
Discussion to be opened by Davitt A. FELDER, Minne- 
apolis. 
The Association of Dermatomyositis and Malignancy. 


ARTHUR C. Curtis and E. RICHARD HARRELL, Ann Arbor, 
Mich. 


Discussion to be opened by ASHTON L. WELSH, Cincin- 
nati. 


Physiology and Pathogenesis of Microsporon Audouini. 


Harry M. Ropinson Jr., FRANK H. FIGGE, and EUGENE 
S. BERESTON, Baltimore. 


Discussion to be opened by Srure A. M. JOHNSON, 
Madison, Wis. 
Further Amplification of the Concept of Dermatophytid. 
Otis JiILLSON and RoBert HOEKELMAN, Hanover, 


Discussion to be opened by JAMES H. MITCHELL, Chicago. 


An Appraisal of the Value of the Local Use of Antihistamines. 
Francis A. ExLtis and WILLIAM R. BuNDIcK, Baltimore. 
Discussion to be opened by Cart T. NeLson, New York. 


Wednesday, June 11—9 a. m. 
ELECTION OF OFFICERS 


Benign and Malignant Dermal Neoplasms: Clinical and Histo- 
logic Distinction. 


HAMILTON MONTGOMERY, Rochester, Minn. 
Discussion to be opened by Marcus R. Caro, Chicago. 


An Epidemiological and Clinical Study of Grain Itch. 
BOYNTON H. BootH and ROLAND W. Jones, Indianapolis. 
Discussion to be opened by LEON GOLDMaN, Cincinnati. 

Tinea Capitis (M. Audouini) Managed with Asterol Dihydro- 
chloride. WILLIAM J. Moraison, Salt Lake City. 
Discussion to be opened by EDMoND K. EDELSON, New- 

ark, N. J. 

Keloids Treated with Hyaluronidase. 

THEODORE CORNBLEET, Chicago. 


Discussion to be opened by ALLEN W. Pepp ie, Rich- 
mond, Va. 


* Deceased 
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Treatment of Pemphigus with Oral Cortisone. 


A. H. Conrab Jr., JEROME GREENHOUSE, and RICHARD S. 
Weiss, St. Louis. 


Discussion to be opened by JOHN R. Haserick, Cleveland. 


Therapeutic Experiments in Alopecia Areata. 
CALVIN J. DILLAHA and STEPHEN ROTHMAN, Chicago. 
Discussion to be opened by Maurice J. Reuter, Mil- 
waukee. 


Thursday, June 12—9 a. m. 


Premalignant Fibroepitheliomatous Tumors of the Skin. 
HERMAN Pinkus, Detroit. 
Discussion to be opened by ZoLa K. Cooper, St. Louis. 


An Analysis of Patterns in Contact Dermatitis of the Hands. 
GeorGce L. Warpsort, Detroit. 
Discussion to be opened by ELMER M. RustTEN, Minne- 
apolis. 
Injection Treatment of Hemangioma. 
JOHN C. SLAUGHTER JrR., Evansville, Ind. 
Discussion to be opened by D. Truett Ganpy, Houston, 
Texas. 
The Use of Podophyllin in Dermatology. 
LAWRENCE M. NeLson, Santa Barbara, Calif. 
Discussion to be opened by Lestie M. SmitH, El Paso, 
Texas. 
Riehl’s Melanosis. A. J. Retcues, St. Louis. 


Discussion to be opened by THoMas B. FITZPATRICK, 
Ann Arbor, Mich. 


Unusual Sunlight Eruptions. 


ROBERT J. MORGAN, PAUL O. SHACKELFORD, and JOHN 
H. Lams, Oklahoma City. 


Discussion to be opened by ARTHUR R. WoopsuRNe, 
Denver. 


SECTION ON DISEASES OF THE CHEST 
MEETS IN ROOM 9, NAVY PIER 
OFFICERS OF SECTION 
Chairman—J. WintHROP PEABODY, Washington, D. C. 
Vice Chairman—JoseruH C. PLACAK, Cleveland. 
Secretary—Jay A. Myers, Minneapolis. 
Executive Committee—WaLTerR E. Vest, Huntington, W. Va.; 


ALVis Greer, Houston, Texas; J. WintHRope PEABOoDy, 
Washington, D. C. 


Tuesday, June 10—9 a. m. 


Chairman’s Address: Present Trends in Diseases of the Chest. 
J. WINTHROP PEABODY, Washington, D. C. 

The Treatment of Bronchial Asthma. 
LEON UNGER and ALBERT H. UNGER, Chicago. 


Pulmonary Complications of Cardiospasm. 
H. A. ANDERSEN and C. B. HOLMAN, Rochester, Minn. 


Present Status of Drugs in Treatment of Tuberculosis. 
CarRL W. Temper, Denver. 
Treatment of Human Tuberculosis with Hydrazide of Isonico- 
tinic Acid. 


IRVING J. SeELIKoFF, Paterson, N. J., and Epwarp H, 
Roprrzek, Staten Island, N. Y. 
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Water Soluble Contrast Media for Bronchoscopy. 


M. E. Fiipse, Rochester, Minn., and G. A. HEDBERG and 
Vicror R. KrueGcer, Nopeming, Minn. 


Juxtacarina Biopsy in Evaluation of Operability of Bronchial 
Carcinoma. 


C. B. RABIN and RUDOLPH KRAMER, New York. 
The Wolff-Parkinson-White Syndrome. 


Corpay, Beverly Hills, Calif.; ReExForRD KEN- 
NAMER, JOHN A. OsBoRNE, JOSHUA FIELDs, and L. 
ALLEN SmitH, Los Angeles, and MYRON PRINZMETAL, 
Beverly Hills, Calif. 


Wednesday, June 11—9 a. m. 
ELECTION OF OFFICERS 


Tuberculosis Control in Lincoln County, Minnesota. 
S. A. SLATER, Worthington, Minn., and A. L. VADHEIM, 
Tyler, Minn. 
Hidden or Unsuspected Bronchiectasis in the Asthmatic. 
RICHARD OVERHOLT, J. H. WALKER, and F. M. Woops, 
Brookline, Mass. 


Polycythemia and Heart Failure in Chronic Lung Disease. 
Hans H. Hecur, Salt Lake City. 


The Diagnosis and Treatment of Patients Suffering from Simple 
Bronchial Erosion with Pulmonary Hemorrhage. 


PorTeER P. VINSON, Richmond, Va. 


Recent Trends in the Treatment of Pulmonary Tuberculosis. 
N. D. D’Esoro, Sunmount, N. Y. 


The Surgical Treatment of Aortic Stenosis. 


C. P. Battey, H. P. REDoNDo, and H. B. LARZELERE, 
Philadelphia. 


Clinical and Physiological Aspects of Mechanically Induced 
Cough. ALVAN L. BaRACH, New York. 


_ Intermittent Positive-Pressure Breathing in the Treatment of 

Chronic Pulmonary Diseases. 

REGINALD H. Smart, Los Angeles; C. K. DAVENPORT, 
Fontana, Calif., and G. W. Pearson, Los Angeles. 


Thursday, June 12—9 a. m. 


JOINT MEETING WITH SECTION ON ANESTHESIOLOGY 
IN ROOM 7, NAVY PIER 


Chest Conditions of Mutual Concern to Chest Specialists and 
Anesthesiologists. JAMES J. WaRING, Denver. 
Discussion to be opened by RicHaRD H. OVERHOLT, 


Brookline, Mass., and H. Mouse, Seattle, 
Wash. 


The Prevention of Postoperative Pulmonary Complications by 
a Program Dependent Entirely on the Anesthesiologist. 
BARNETT A. GREENE, Brooklyn. 


Discussion to be opened by Paut H. HOLINGER and 
J. Ports, Chicago. 


The Relationship of Pain Control to Pulmonary Surgery. 


J. MAXWELL CHAMBERLAIN and CHARLES F. DANIELS, 
New York. 


Discussion to be opened by Kari H. Pruerze, Glen 
Ellyn, and T. KNiGut, Minneapolis. 


J.A.M.A., April 12, 1952 


The Role of Diagnosis and Anesthesia in Surgery of the Heart. 
C. ROLLINS HANLON, St. Louis. 


Discussion to be opened by THomMas J. Dry, Rochester, 
Minn., and WILLIAM O. McQuiston, Peoria, Ill. 


Radiologic Aspects of Intrathoracic Disease. 


FreD J. HODGEs and RosBertT S. MAcINtyreE, Ann Arbor, 
Mich. 


Discussion to be opened by HERBERT C. MAIER, New 
York, and R. J. Wuitacre, East Cleveland, Ohio. 


Peroral Endoscopy: The Preparation of Patients. 


ARTHUR M. OLSEN and JOHN W. PENDER, Rochester, 
Minn. 


Discussion to be opened by JOHN D. STEELE, Milwaukee, 
Wis. 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 
MEETS IN ROOM 11, NAVY PIER 
OFFICERS OF SECTION 
Chairman—Car_ V. Moore, St. Louis. 
Vice Chairman—M. H. Seevers, Ann Arbor, Mich. 
Secretary—HuGH R. Butt, Rochester, Minn. 


Executive Committee—MCKEEN CATTELL, New York; JAMES 
A. GREENE, Houston, Texas; CaRL V. Moore, St. Louis. 


Tuesday, June 10—9 a. m. 


Symposium on Use of Chemotherapeutic and Antibiotic 
Agents 


In Infections of the Central Nervous System. 
Hattie E. ALEXANDER, New York. 
Discussion to be opened by Harry F. DowLIna, Chicago. 


In Infections of the Skeletal System. 
WILLIAM A. ALTEMEIER, Cincinnati. 


Discussion to be opened by Guy A. CALDWELL, New 
Orleans, and CHAMP Lyons, Birmingham, Ala. 


In Infections of the Blood Stream and Heart. 
WaLace E. HERRELL, Rochester, Minn. 
Discussion to be opened by THomas H. HUunrTeR, St. 
Louis, and PERRIN H. Lona, Brooklyn. 
In Infections of the Respiratory System. 
Monroe J. ROMANSKY, Washington, D. C. 
Discussion to be opened by A. M. OLsen, Rochester, 
Minn. 
In Infections of the Genito-Urinary Tract. 


REED M. Nessit, WILLIAM C, Baum, and AusTIN I. Dop- 
SON Jr., Ann Arbor, Mich. 


Discussion to be opened by GRAYSON CARROLL, St. Louis, 
and RusseLt D. HERROLD, Chicago. 


In Diseases of the Gastro-Intestinal Tract. 
JoHN D. HuGHes, Memphis, Tenn. 


Discussion to be opened by SIDNEY Ross and Epwin J. 
PuLaSskK!I, Washington, D. C. 
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Wednesday, June 11—9 a. m. 


ELECTION OF OFFICERS 


Chairman’s Address: Problems Created by a National Blood 
Program: The Excessive Use of Blood Transfusions and 
the Effect of Frequent Donations on the Iron Require- 
ments ef Donors. CarL V. Moore, St. Louis. 


Minot Lecture: Some Aspects of the Leukemia Problem. 
Cyrus C. SturGis, Ann Arbor, Mich. 


Platelet Transfusion and the Pathogenesis of Idiopathic Throm- 
bocytopenic Purpura. 


CHARLES C. SPRAGUE and WILLIAM J, HARRINGTON, St. 
Louis; R. D. LANGE, Kirkwood, Mo., and J. P. SHap- 
LEIGH, St. Louis. 


Discussion to be opened by FRANK H. GARDNER, Boston. 


The Differentiation Between Acquired and Congenital Forms 
of Hemolytic Anemia. 


LAWRENCE E. Younc, Rochester, N. Y. 


Discussion to be opened by Kart SINGER, Chicago, and 
J. Minott STICKNEY, Rochester, Minn. 


Arteriolization of the Coronary Sinus. 


P. Battey, Georce D. GeECKELER, RAYMOND 
C+ Truex, and WILLIAM Likorr, Philadelphia; Nicu- 
otas A. ANTONIUS, Newark, N. J.; ARMAND W. 
ANGULO and Hector P. REDONDoO, Philadelphia. 


Discussion to be opened by CLAuDE S. BECK and HAROLD 
Feit, Cleveland. 


Effect of Ingested Alumina Preparations on the Plasma Cho- 
lesterol Level in Man. 


SIMON RopBARD and GERALD R. GRAHAM, Chicago. 


Discussion to be opened by Maurice S. GOLDSTEIN and 
ALEX KAPLAN, Chicago. 


Thursday, June 12—9 a. m. 
JOINT MEETING WITH SECTION ON INTERNAL MEDICINE 
Symposium on Recent Advances in Diabetes Mellitus 


Pathogenesis. DeWitt STETTEN Jr., New York. 


Discussion to be opened by RACHMIEL LEVINE and Kon- 
RAD BLocn, Chicago. 


Ocular Changes Jonas S. FRIEDENWALD, Baltimore. 


Discussion to be opened by PauL KIMMELSTIEL, Charlotte, 
N. C.; Francis H. Aber, Philadelphia, and GEorGE 
W. Dana, Baltimore. 


Degenerative Vascular Complications. 
ALEXANDER MARBLE, Boston. 


Discussion to be opened by Lester J. PALMER, Seattle, 
and James W. SHERRILL, La Jolla, Calif. 


Modern Treatment. HENRY T. RICKETTS, Chicago. 


Discussion to be opened by CarLos P. LaMar, Miami, 
Fla., and BLAtiR HoLcoms, Portland, Ore. 


Diabetic Coma. RANDALL G. SPRAGUE, Rochester, Minn. 


Discussion to be opened by HENry B. MULHOLLAND, 
Charlottesville, Va., and JaMeEs A. GREENE, Houston, 
‘Texas. 


The Improved Outlook of the Diabetic Patient. 


EpwIn L. Rippy, Dallas, Texas. 


Discussion to be opened by RusseLt M. WILDER, 
Bethesda, Md., and Leon S. SmMeLo, Birmingham, Ala. 
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SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 
MEETS IN ROOM 4, NAVY PIER 
OFFICERS OF SECTION 
Chairman—Grant H. LAING, Chicago. 
Vice Chairman—Louis E. Moon, Omaha. 
Secretary—Donovan C. BROWNE, New Orleans. 


Executive Committee—RusseELL BoLes, Philadelphia; FRANK 
G. Runyeon, Reading, Pa.; Grant H. LAinG, Chicago. 


Tuesday, June 10—9 a. m. 


Benign Gastric Mucosal Prolapse into Duodenum. 
Jacos LICHSTEIN and LEONARD M. AsHER, Los Angeles. 


Discussion to be opened by WALTER L. PALMER, Chicago, 
and Moses PAULSON, Baltimore. 


Total Gastrectomy Problem: Cecal Transposition, Physiologic 
Follow-Up. FRANK B. McCGLone, Denver. 


Discussion to be opened by Harvey B. Stone, Balti- 
more, and CLAUDE MARSHALL LEE Jr., Cincinnati. 


Adenomatous Polyps of the Colon and Rectum. 
ALEJANDRO F, Castro, Washington, D. C. 


Sigmoidoscopy: An Analysis of 3,500 Consecutive Cases. 
PauL L. SHALLENBERGER and PETER FISHER, Sayre, Pa. 
Discussion to be opened by GeorGe E. BINKLEY, New 


York; Patrick H. HANLEY, New Orleans, and Foster 
L. MCMILLAN, Chicago. 


Five Year Follow-Up on Patients with Duodenal Ulcer Treated 
by Vagotomy and Gastroenterostomy. 


H. MARVIN POLLARD and Ropert J. Bott, Ann Arbor, 
Mich. 


Discussion to be opened by FRANK H. LAHEY, Boston, 
and Lester R. DraGstept, Chicago. 


Results of Azopyrine Treatment in Chronic Ulcerative Colitis. 
Lester M. Morrison, Los Angeles. 


Discussion to be opened by J. ARNOLD BARGEN, Roch- 
ester, Minn., and JOHN M. MCManon, Bessemer, Ala. 


Wednesday, June 11—9 a. m. 
ELECTION OF OFFICERS 


Sigmoido-Rectal Intussusception. © Emit Granet, New York. 


Discussion to be opened by C. L. MARTIN and RICHARD 
K. GILCHRIST, Chicago. 


Chairman’s Address: Trends in Gastro-Enterology and Proc- 
tology. GRANT H. Laina, Chicago. 


An Evaluation of Hleoproctostomy to Avoid Hleostomy in 
Various Colon Lesions. R. Russe_t Best, Omaha. 


Discussion to be opened by MARK M. Ravitcn, Balti- 
more, and Guy V. Pontius, Chicago. 


Giant Benign Gastric Ulcers. 
A. |. FRIEDMAN, Hackensack, N. J. 


Fate of Patients with Surgically Untreated Small Gastric Ulcers. 
James Cain, GEORGE L. JORDAN, MANDRED W. Com- 
FORT, and HowarD K. Gray, Rochester, Minn. 


Discussion to be opened by Russet S. BOLes, Phila- 
delphia, and JosepH B. KirsNner, Chicago. 
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Thursday, June 12—9 a. m. 
JOINT MEETING WITH SECTION ON PATHOLOGY AND PHYSIOLOGY 


The Thymus and Thymic Tumors in Myasthenia Gravis. 
ELEANOR M. Humpureys, Chicago. 


Discussion to be opened by J. ALFRED RIDER and EDWIN 
F. Hirscu, Chicago. 


The Treatment of Nutritional Anemia. 
Byron E. Hatt, Rochester, Minn. 


Discussion to be opened by Grant H. LAING and LEON 
JAcoBsSON, Chicago. 


The Meaning of Bone Marrow Studies: A Clinical Pathological 
Evaluation. Louis R. Limarzi, Chicago. 
Discussion to be opened by S. A. LEVINSON and 

MaArrHew H. Bock, Chicago. 


Acute Esophageal and Gastric Hemorrhage. 
BuRRILL B. CROHN and Henry D. Janowitz, New York. 
Discussion to be opened by LEON Scuirr, Cincinnati, 
and J. D. Stewart, Buffalo. 


The Etiology of Pain in the Ano Rectal Region. 
JOHN R. HILL, Rochester, Minn. 
Discussion to be opened by WILLARD L. Cooper, Lex- 
ington, Ky., and LYMAN R. PEARSON, Indianapolis. 


SECTION ON GENERAL PRACTICE 
MEETS IN ROOM 2, NAVY PIER 


OFFICERS OF SECTION 
Chairman—THomas E. RosBinson, Salt Lake City. 
Vice Chairman—RIcHARD A. MILLS, Fort Lauderdale, Fla. 
Secretary—EUGENE I. BAUMGARTNER, Oakland, Md. 
Executive Committee—MILTON B. CaseBoLt, Kansas City, Mo.; 


Lester D. BiBLerR, Indianapolis; THOMAS E. ROBINSON, 
Salt Lake City. 


Tuesday, June 10—9 a. m. 


Chairman’s Address. THOMAS E. RosiINnson, Salt Lake City. 
Symposium and Panel Discussion on Atherosclerosis: Etiology, 
Pathogenesis, Treatment, and Prevention 
Louis N. Katz, Chicago, Moderator 

Participants: 


S. L. Witens, New York. 
Forrest M. KENDALL, 
Nappanee, Ind. ; ‘ 
IRVINE H. Pace, Cleveland. 
JEREMIAH STAMLER, Chicago. 
FREDRICK J. STARE, Boston. 
CAMPBELL Moses, Piitsburgh. 
THoMasS M. DuRANnt, 
Philadelphia. 


GrEorGE E. 
New Orleans. 
IRVING S. WriGut, New York. 
NELSON W. BARKER, 
Rochester, Minn. 
Gorvdon GouLp, Chicago. 
JOHN W. GOFMAN, 
San Francisco. 


Wednesday, June 11—9 a. m. 
ELECTION OF OFFICERS 
The Management of Sexual Conflicts in General Practice. 
WiLrreD C. Hutse, New York. 


Discussion to be opened by JosePpH LINDNER, Cincinnati, 
and THomas E. Rarpin, Columbus, Ohio. 


Management of Osteoarthritis in the Aged. 
JoHN G. KuHNs, Boston. 


Discussion to be opened by EDWaRD F. ROSENBERG and 
GRANVILLE A. BENNETT, Chicago. 
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ACTH and Cortisone in the Treatment of Ocular Diseases. 
E. H. STEFFENSEN, Detroit. 


Discussion to be opened by GeorGeE J. HAMw1, Colum- 
bus, Ohio, and Dan M. Gorpon, New York. 


Intractable Duodenal Ulcer. 
SIDNEY A. Portis and CHARLES H. LAWRENCE, Chicago. 


Discussion to be opened by WALTMAN WALTERS, Roch- 
ester, Minn. 


Newer Concepts in the Use of ACTH and Cortisone in Clinical 
Practice. LAURENCE W. KINSELL, Oakland, Calif. 


Practical Aspects of Inguinal Hernia. PHitip THoREK, Chicago. 
Discussion to be opened by Kart A. Meyer, Chicago, 
and R. B. Ropins, Camden, Ark. 


“Two-Step” Exercise Electrocardiogram: A Follow-Up Investi- 
gation in Patients with Chest Pain and Normal Resting 
Electrocardiogram. 


ARTHUR M. Master, LEON PorbDy, and KENNETH CHESKY, 
New York. 


Discussion to be opened by Harry L. JAFFE, New York. 


Thursday, June 12—9 a. m. 
JOINT MEETING WITH SECTION ON PHYSICAL MEDICINE 
AND REHABILITATION 
Symposium on Hemiplegia 
Hemiplegia: Pathology and Differential Diagnosis. 
Louis J. KARNosH, Cleveland. 
Discussion to be opened by MORTON Marks, New York. 


Hemiplegia: Treatment in the Acute Phase. 


Eart C. Ebtkins and JosepH G. RUSHTON, Rochester, 
Minn. 


Discussion to be opened by SEDGWICK MEAD, St. Louis. 


Hemiplegia: Rehabilitation Procedures. 
LEONARD JEROME YAMSHON, Los Angeles. 
Discussion to be opened by Haro_D DINKEN, Denver. 


Early Management of the Paraplegic. 


DonaLp A. CovaLt, IRVING S. Cooper, and THOMAS 
Hoen, New York. 


Discussion to be opened by Louis B. NEwMan, Hines, Ill. 


Poliomyelitis: Present Concepts of Physical Medicine and Re- 
habilitation. Duane A. SCHRAM, Gonzales, Texas. 


Discussion to be opened by Ropert L. BENNETT, Warm 
Springs, Ga. 


SECTION ON INTERNAL MEDICINE 
MEETS IN ROOM 11, NAVY PIER 
OFFICERS OF SECTION 
Chairman—CarTeER SmitH, Atlanta, Ga. 
Vice Chairman—TRUMAN G. SCHNABEL, Philadelphia. 
Secretary—HERRMAN L. BLUMGART, Boston. 


Executive Committee—ARTHUR L. BLOOMFIELD, San Francisco; 
WALTER L. PALMER, Chicago; CARTER SMitH, Atlanta, Ga. 


Tuesday, June 10—2 p. m. 
Present Status of ACTH and Cortisone. 
WILLARD O. THompPson, Chicago. 


The Place of Cortisone in the Treatment of Rheumatoid 
Arthritis. 


EMERSON WarbD, Puitip S. HENCH, CHARLES H. SLOCUMB, 
and HowarD F. PoLtey, Rochester, Minn. 


— 
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Billings Lecture: Focal Infection: Status After Forty Years. 
GEORGE H. COLEMAN, Chicago. 


Further Experiences with Procaine Amide in Treatment of 
Skeletal Pain. EUGENE F. Traut, Chicago. 


The Treatment of Diffuse Progressive Scleroderma. 
James A. Evans, Boston; HYMAN J. Ruspitsky, Roxbury, 
Mass., and ALBERT W. Perry, Victoria, B. C., Canada. 


Psychosomatic Disorders and the Non-Psychiatrist. 
BERNARD I. Lewis, lowa City. 


The Current Status of Anti-Microbial Therapy of Tuberculosis. 
Davip T. Carr, Rochester, Minn. 


Wednesday, June 11—2 p. m. 
ELECTION OF OFFICERS 


The Treatment of Cardiac Arrhythmias by Quinidine, Pronestyl, 
and Potassium Salts. JoHN J. SAMPSON, San Francisco. 


The Complications and Sequelae of Acute Myocardial Infarc- 
tion. A. CARLTON ERNSTENE, Cleveland. 


Chairman’s Address: CARTER SMITH, Atlanta, Ga. 


End Result Study of 100 Patients with Advanced Heart Disease 
Treated with Radioiodine. 
Henry L. Jarre, Maurice H. ROSENFELD, FREDERICK 
W. Posirs, and Laurence J. Srurpy, Los Angeles. 


An Evaluation of New Anticoagulants. 
IRVING S. Wricut, New York. 
The Diagnosis and Treatment of Acquired Hemolytic Anemia. 
Mitton S. Sacks, JosepH B. WoRKMAN, and ELSsa F. 
JAHN, Baltimore. 


Treatment of Chronic Leukemias: Results of Treatment of 163 
Patients by Titrated, Regularly Spaced Total Body Radio- 
active Phosphorus or Roentgen Irradiation. 


EpwIn E. OsGoop and ARTHUR J. SEAMAN, Portland, Ore. 


Thursday, June 12—9 a. m. 


JOINT MEETING WITH SECTION ON EXPERIMENTAL MEDICINE 
. AND THERAPEUTICS 


Symposium on Recent Advances in Diabetes Mellitus 


Pathogenesis. DeWitt STETTEN Jr., New York. 


Discussion to be opened by RaCHMIEL LevINE and Kon- 
RAD BLOCH, Chicago. 
Ocular Changes. 


Discussion to be opened by PAUL KIMMELSTIEL, Charlotte, 
N. C.; Francis H. ApDLeR, Philadelphia, and GEORGE 
W. Dana, Baltimore. 


Jonas S. FRIEDENWALD, Baltimore. 


Degenerative Vascular Complications, 
ALEXANDER MARBLE, BOSTON, 


Discussion to be opened by Lester J. PALMER, Seattle, 
and James W. SHERRILL, La Jolla, Calif. 
Modern Treatment. 


Discussion to be opened by CarLos P. LaMar, Miami, 
Fla., and BLaiR Hoicoms, Portland, Ore. 


Henry T. Ricketts, Chicago. 


THE PROGRAMS OF THE SECTIONS 1299 


Diabetic Coma. 
RANDALL G. SpraGue, Rochester, Minn. 


Discussion to be opened by HENRY B. MULHOLLAND, 
Charlottesville, Va., and JAMes A. GREENE, Houston, 
Texas. 


The Improved Outlook of the Diabetic Patient. 
EpwIn L. Rippy, Dallas, Texas. 


Discussion to be opened by RusseELt M. WILDER, 
Bethesda, Md., and LEON S. SMELO, Birmingham, Ala. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
MEETS IN GRAND BALLROOM, HOTEL SHERATON 
OFFICERS OF SECTION 
Chairman—Cart H. McCaskey, Indianapolis. 
Vice Chairman—Frep W. Dixon, Cleveland. 
Secretary—SaM H. SANDERS, Memphis, Tenn. 


Executive Committee—WILLIAM H. JoHNsTON, Santa Barbara, 
Calif.; J. Mirron Ross, Detroit; Cart H. McCasKeEy, 
Indianapolis. 


Tuesday, June 10—2 p. m. 
Some Practical Aids in the Management of Otolaryngologic 
Allergy. F. LAMBERT MCGANNOoN, Lakewood, Ohio. 


Discussion to be opened by WaLterR E. Owen, Peoria, 
Ill., and GeorGe E. SHAMBAUGH JrR., Chicago. 


The Differential Diagnosis and the Present and Future Treat- 
ment of Certain Types of Headache. 


Rospert E. Ryan, St. Louis. 


Discussion to be opened by BAYNARD T. Horton, Roch- 
ester, Minn. 


The Problem of the Sore Mouth. 
A. SaGe and MaynarD K. Hine, Indianapolis. 


Discussion to be opened by Paut M. Moore, Cleveland, 
and O. E. HALLBERG, Rochester, Minn. 


The Use and Abuse of Antibiotics in Otolaryngological Con- 
ditions. 


JOHN J. SHEA, Memphis, Tenn., and JoHN J. SHEA Jr., 
Camp Bainbridge, Md. 


Discussion to be opened by O. E. VAN ALyea, Chicago, 
and K. M. SIMONTON, Rochester, Minn. 


Dissections of the Neck. 
WILLIAM CLYDE HUFFMAN, Iowa City. 


Discussion to be opened by EUGENE W. SCHELDRUP, lowa 
City, and JoHN J. CONLEY, New York. 


Wednesday, June 11—2 p. m. 
BUSINESS SESSION 
ELECTION OF OFFICERS 


Chairman’s Address: How Much Otolaryngology Should Be 
Taught to the General Practitioner? 


H. McCaskey, Indianapolis. 


Unilateral Paralysis of the Vocal Cords. 
Louis H. Cuerr, Philadelphia. 


Discussion to be opened by OLIveR W. Sueus, Austin, 
Texas, and Lewis F. Morrison, San Francisco. 
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Autonomic Disfunction in the Inner Ear. 
Neitt Gottz, St. Paul. 


Discussion to be opened by RAYMOND E. Jorpan, Pitts- 
burgh, and F. W. Davipson, Danville, Pa. 


The Selection of Patients for Surgical Procedures in Chronic 
Suppurative Otitis Media. 
K. M. Simonton, Rochester, Minn. 


Discussion to be opened by RoBeRT BOSWELL, Dayton, 
Ohio, and Rosert B. Lewy, Chicago. 


Thursday, June 12—9. a. m. 


JOINT MEETING WITH SECTION ON PEDIATRICS IN 
ROOM 5, NAVY PIER 


Round Table Discussion on the Relationship Between Surgery 
of the Nose and Throat to the Incidence and Severity 
of Poliomyelitis 
Participants: 


ALDEN MILLER, Los Angeles. 

James L. Witson, Ann Arbor, Mich. 
Tom C. Gattoway, Evanston, 
FRANKLIN H., Top, Minneapolis. 


SECTION ON MILITARY MEDICINE 
MEETS IN ROOM 6, NAVY PIER 
OFFICERS OF SECTION 


Chairman—MELVvIN A. CasBERG, Washington, D. C. 
Vice Chairman—RICHarRD A. KERN, Philadelphia. 
Secretary—SHELDON S. BROWNTON, Washington, D. C. 


Tuesday, June 10—9 a. m. 


JOINT MEETING WITH SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH AND SECTION ON RADIOLOGY 


Atomic Warfare Defense and the Navy. 
H. H. Haicut, Washington, D. C. 
Discussion to be opened by H. S. Etter, Washington, 


Pathologic Effects of Total Body Irradiation. 
DeCoursey, Washington, D. C. 


Discussion on papers of Drs. Haight and DeCoursey to be 
opened by GERALD M. MCDonneL, Washington, D. C. 


Diseases of the Chest Having an Occupational Origin: Indus- 
trial Medical Aspects. FRANK PRINCI, Cincinnati. 


Diseases of the Chest Having an Occupational Origin: Radio- 
EuGeNe P. PENDERGRASS, Philadelphia. logic Aspects. 


Discussion on papers of Drs. Princi and Pendergrass to 
be opened by Oscar A. SANDER, Milwaukee. 


The Present Status of Mass Screening Technics for Chest: 
Industrial Medical Aspects. 


O. MERTON DeRRYBERRY, Chattanooga, Tenn. 


The Present Status of Mass Screening Technics for Chest: 
Radiologic Aspects. 


ARTHUR C. CurisTi£, Washington, D. C. 


Discussion on papers of Drs. Derryberry and Christie to 
be opened by Leo G. RIGLER, Minneapolis. 


J.A.M.A., April 12, 1952 


Wednesday, June 11—9 a. m. 
ELECTION OF OFFICERS 


Chairman’s Address: Military Medicine. 
MELVIN A. CASBERG, Washington, D. C. 
Discussion to be opened by the Surgeon General of the 
Army; the Surgeon General of the Navy, and the 
Surgeon General of the Air Force. 
Plasma Expanders. I. S. RAvDIN, Philadelphia. 


Discussion to be opened by DouGLas B. KENDRICK Jr., 
Washington, D. C., and LitoyD R. NEWHOUSER, 
Chelsea, Mass. 


The Treatment of Acute Amebic Dysentery in a Prisoner of 
War Camp. WILLIAM W. Frre, New Orleans. 
Wound Ballistics and Body Armor. 
Rosert H. HoLmMeEs, Washington, D. C. 
Discussion to be opened by JoHN S. Cowan, Washington, 
D. C., and Oscar P. HAMPTON Jr., St. Louis. 

Current Military Psychiatric Problems. 

ALBERT J. GLass, San Francisco. 


Discussion to be opened by DonaLD W. HastinGs, Minne- 
apolis. 


Thursday, June 12—9 a. m. 
Shock and Vascular Injury. 
Harris B. SHUMACKER, JR., Indianapolis. 


Discussion to be opened by HowarD E. SnyDer, Winfield, 
Kan., and C. ROLLINS HANLON, St. Louis. 


Flight Beyond the Atmosphere. 
PauL A. CAMPBELL, Randolph Field, Texas. 
Discussion to be opened by W. RANDOLPH LoveLace II, 
Albuquerque, N. M.; Roserrt H. BLounrt, Dayton, 
Ohio, and F. J. Frese, Randolph Field, Texas. 
Panel Discussion on Medical Military Personnel Matters 
STANLEY W. OLson, Chicago, Moderate. 


SECTION ON MISCELLANEOUS TOPICS 
SESSION ON ALLERGY 
MEETS IN ROOM 4, NAVY PIER 
OFFICERS OF SECTION 


Co-Chairman—Haro_pD A. ABRAMSON, New York; Horace S. 
BALDWIN, New York. 


Secretary—Hat M. Davison, Atlanta, Ga. 


Wednesday, June 11—2 p. m. 


Psychodynamic Pharmacology of the Treatment of Asthma. 
Haro_p A. ABRAMSON, New York. 


The Skin Test and Its Diagnostic Value in Clinical Allergy. 
JoHN M. SHELDON, Ann Arbor, Mich. 


Pollen and Mould Allergy in the Southwest. 
BOEN SWINNEY, San Antonio, Texas. 


Infectious Factors in Pediatric and Adult Allergy. 
RosBert New York. 
Panel Discussion on ACTH and Cortisone and Their Use 
in the Allergic Diseases. 


Horace S. BALDWIN, New York, Moderator 
Panel: 


E. ARBESMAN, Buffalo. 
AuGustTus GIBSON, 


Rahway, N. J. M. Murray PESHKIN, 
ALBERT H. HOLLAND, Chicago. New York. 


BrRaM Rose, Montreal, Canada. 


Gites A. KOELSCHE, 
Rochester, Minn. 
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SECTION ON NERVOUS AND MENTAL 
DISEASES 
MEETS IN ROOM 7, NAVY PIER 


OFFICERS OF SECTION 


Chairman—FRank H. Luton, Nashville, Tenn. - 

Vice Chairman—A. Eart WALKER, Baltimore. 
Secretary—Francis M. Forster, Washington, D. C. 

Executive C itt FREDERICK P. Moerscu, Rochester, 


Minn.; Louis J. KARNosH, Cleveland; FRANK H. LUTON, 
Nashville, Tenn. 


Tuesday, June 10—9 a. m. 


Experimental Head Injury. ARTHUR A. Warp Jr., Seattle. 


Discussion to be opened by JosepH P. Evans, Cincinnati, 
and A. EarRL WALKER, Baltimore. 


Thrombosis of the Internal Carotid Artery in the Neck and in 
the Cranial Cavity: Symptoms and Signs, Diagnosis and 
Treatment. 


E. S. GuRDMAN and JoHN E. WessTErR, Detroit. 


Discussion to be opened by Cart F. List, Grand Rapids, 
Mich., and MicHAEL Scort, Philadelphia. 


The Surgical Treatmert of Cervical Intervertebral Disc Lesions. 
R. GLEN SpuRLING and Lupwic H. SEGERBERG, Louis- 
ville, Ky. 


Discussion to be opened by Loyat Davis, Chicago, and 
Hans H. Reese, Madison, Wis. 


The Recognition of Surgically Treatable Neurologic Disorders 
of Childhood. 


JONATHAN M. WILLIAMS and HAROLD STEVENS, Washing- 
ton, 


Discussion to be opened by ALEx J. ARIEFF and HaRoL_D 
C. Voris, Chicago. 


Large Intracranial Calcified Lesions: A Clinical Evaluation of a 
Small Series of Cases. HARRY WILKINS, Oklahoma City. 


Discussion to be opened by KEASELY WELCH, Detroit, and 
PERCIVAL BalLey, Chicago. 


The Simulation of Degenerative Diseases of the Spinal Cord 
by Neoplasms of the Central Nervous System. 


H. R. OBERHILL, ROGER A. SMITH, and PauL C. Bucy, 
Chicago. 


Discussion to be opened by BENJAMIN LICHTENSTEIN and 
Eric OLDBERG, Chicago. 


Wednesday, June 11—9 a. m. 
ELECTION OF OFFICERS 


Chairman’s Address: The Psychiatrist, His Obligations and 
Opportunities. Frank H. Luton, Nashville, Tenn. 


Non-Dementing Psychosis in Older Individuals. 


JouHn J. MApDpDEN, JosepH A. LUHAN, LEO A. KAPLAN, and 
Haro_D M. MANFREDI, Chicago. 


Discussion to be opened by RAYMOND WaGGONER, Ann 
Arbor, Mich., and Herpert S. GAsKILL, Indianapolis. 


Tension Headache. 
ARNOLD P. FRIEDMAN, NAOMI DE SOLA POOL, and THEO- 
pore J. C. von StorRCcH, New York. 
Discussion to be opened by FREDERICK P. MOERSCH, 
Rochester, Minn., and Francis J. Gerry, Chicago. 
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Emotional Factors in Scleroderma. 


JOHN M. McMauon, Russett R. Monroe, and CLAUDE 
C. CRAIGHEAD, New Orleans. 


Discussion to be opened by S. HOWARD ARMSTRONG and 
FRANZ G. ALEXANDER, Chicago. 
Group Therapy in a County Tuberculosis Sanatorium. 
Harry A. WILMER, Menlo Park, Calif. 
Discussion to be opened by ALPHONSE R. VONDERAHE, 
Cincinnati, and Davip Boyp Jr., Rochester, Minn. 


Psychiatric Symptoms Associated with Lesions of the Temporal 
Lobe. 


DONALD W. MULDER and Davip Da y, Rochester, Minn. 
Discussion to be opened by SPAFFORD ACKERLY, Louis- 
ville, Ky., and FREDERICK A. Gipss, Chicago. 


Thursday, June 12—9 a. m. 
Evaluation of the Results of Treatment of Cerebral Infarcts 
(Strokes). 


CLaRK H. MILLIKAN, JoHN S. LuNDy and LucIAN A. 
SMITH, Rechester, Minn. 


Discussion to be opened by ROLAND P. Mackay, Chicago, 
and SEyMour Kety, Bethesda, Md. 
Anomic Aphasia: Its Differential Diagnosis and Cerebral Local- 
ization with a Study of Twenty Cases. 
Cary G. Suter, Charlottesville, Va. 
Discussion to be opened by Pearce BalILey, Bethesda, 
Md., and RICHARD B. RICHTER, Ch:cago. 
Recent Acquisition to Our Knowledge About Poliomyelitis. 
Henry W. Kumo, New York. 
Discussion to be opened by MaBeL G. MASTEN, Madison, 
Wis., and HILARY Koprowskl, Pearl River, N. Y. 
Infectious Neuronitis: Present Concepts Concerning Etiology 
and Treatment. 
O. VON HAGEN and Rosert N. Baker, Los Angeles. 
Discussion to be opened by MADELINE Brown, Boston, 
and EPHRAIM ROSEMAN, Louisville, Ky. 
Convulsions As a Manifestation of Multiple Sclerosis. 


Guy H. WILLIAMS Jr., WILLIAM A. Nosik, and JoHN A. 
HuNTER, Cleveland. 


Discussion to be opened by BENJAMIN BosHEs, Chicago, 
and HowarD D. McInryre, Cincinnati. 
Advances in the Control of Tremor. 


L. J. Dosuay, K. C. CONSTABLE, and S. FROMMER, New 
York. 


Discussion to be opened by RusseLt N. De Jonc, Ann 
Arbor, Mich., and HENRY VON WITZLEBEN, Chicago. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 
MEETS IN ROOM 5, NAVY PIER 
OFFICERS OF SECTION 

Chairman—Louis H. DouGLass, Baltimore. 
Vice Chairman—ALBertT W. HOLMAN, Portland, Ore. 
Secretary—BERNARD J. HANLEyY, Los Angeles. 
Executive Committee—JAMEs R. BLoss,* Huntington, W. Va.; 


ARTHUR B. Hunt, Rochester, Minn.; Louts H. DouG.ass, 
Baltimore. 


Tuesday, June 10—2 p. m. 


Intravenous Administration of Posterior Pituitary Extract Before 
and During Labor. 


MartTIN L. STONE and ALFRED TANZ, New York. 


* Deceased 
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N-Allyl Normorphine: An Antagonist to Neonatal Narcosis 
Produced by Parturient Sedation. 


James E. ECKENHOFF, GEORGE L. HOFFMAN Jr., and 
LONNIE W. FUNDERBURG, Philadelphia. 
Etiology and Treatment of Leg Cramps in Pregnancy. 
ERNeEst W. PaGe and Emery P. PaGe, San Francisco. 


Abruptio Placentae: Certain Concepts in Its Management. 
CHARLES S. STEVENSON, CHARLES L. SCHNEIDER and 
Rosert G. BRADEN, Detroit. 
The Post-Partum Cervix. 
JOHN H. Moore and FRANK A. HILL, Grand Forks, N. D. 
A New Etiologic Factor in Ectopic Pregnancy. 


LEON KROHN, Maurice S. Priver, and MILTON H. Gor- 
Lis, Los Angeles. 


Wednesday, June 11—2 p. m. 
ELECTION OF OFFICERS 


Chairman's Address. Louis H. DouG Lass, Baltimore. 


Uses of the Hysteroscope in Gynecological Diagnosis. 
WILLIAM B. NorMeNtT, Greensboro, N. C. 
LeEMon CLarK, Oklahoma City. 
Vaginal Hysterectomy for Uterine Prolapse: Report of 1,000 
Cases. 
VincENT P. Mazzora, N. J. Mazzoia, FRANCES V. 


MITCHELL, HENRY L. Martone and Davip FETrtis, 
Brooklyn. 


Exebiatric Gynecology. 


Is This Hysterectomy Necessary? 
James C. DoyLe, Beverly Hills, Calif. 


Thursday, June 12—2 p. m. 


Excessive Surgery in Hysteria. 
Duncan E. Reip, MANDEL E. COHEN, and ELI Rosins, 
Boston. 
A Review of 4,000 Biopsies of the Cervix with Relation to Car- 
cinoma in Situ. 
Davip M. Jacop HOFFMAN, and A, 
Haun, Philadelphia. 
Changing Indications for Therapeutic Abortion: Twenty Years’ 
Experience at the Los Angeles County Hospital. 
KEITH P. Russet, Los Angeles. 
What Is the Status of Therapeutic Abortion in Modern Ob- 
stetrics? 
Roy J. HEFFERNAN and WILLIAM A. LyNcn, Brookline, 
Mass. 
Vitamins in the Etiology and Treatment of Eclamptic Toxemia. 
SHERMAN S. GARRETT, Champaign, Ill. 


COMBINED MEETING OF SECTION ON 
OPHTHALMOLOGY WITH ASSOCIA- 
TION FOR RESEARCH IN 
OPHTHALMOLOGY 
MEETS IN THORNE HALL, NORTHWESTERN UNIVERSITY 
Association for Research in Ophthalmology 
OFFICERS 
Chairman—Davip G. CoGan, Boston. 
Secretary—James H. ALLEN, New Orleans. 


Program of Association for Research in Ophthalmology 


Tuesday, June 10—9 a. m. 


The Development of the Extrinsic Muscles of the Eye. 
WALTER H. Fink, Minneapolis. 


Channels in the Crystalline Lens Capsule. 
R. H. MONAHAN, Minneapolis. 


J.A.M.A., April 12, 1952 


An Experimental Analysis of Lens Regeneration. 
Leon S. Stone, New Haven, Conn. 


Reversal of the Lenticular Cation Shift Induced by Cold. 
JoHN E. Harris, Leta B. Genrsitz, and Loretta T. 
Norpaguist, Portland, Ore. 
On the Catalase of Crystalline Lens. E. A. ZELLER, Chicago. 


Nucleotides and Glutathione of the Capsule and Epithelium of 
the Lens Under Physiological and Abnormal Conditions. 
ZACHARIAS DISCHE, GABRIELLE EHRLICH, CARMEN M. 

Munoz, and LUDWIG VON SALLMANN, New York. 


Wednesday, June 11—9 a. m. 


The Use of Several New Products as a Substitute for Homatro- 
pine. SAMUEL V. ABRAHAM, Los Angeles. 


Studies in Antibiotic Antagonism and Synergism. 
JOHN C. Locke, Montreal, Canada. 


Studies on the Effect of Nor-Adrenalin and Adrenalin on the 
Eye. 
LUDWIG VON SALLMANN, M. P. Meyers, and B. PILLAT, 
New York. 


Experimentally Induced Toxic Effects oa Structure and Function 
of Visual Cells and Pigment Epithelium. 
W. K. NoeELL, Randolph Field, Texas. 
Effect of Cortisone in Experimental Vaccinial Keratitis. 
HitDA GELLER, SAM KIMURA, and PHILLIPS THYGESON, 
San Jose, Calif. 
Effect of Cortisone in Wound Healing, Experimental Corneal 
Transplantation, and Corneal Vascularization. 


GAYLORD OjJerRS, JULES YASUNA, and HAROLD G. SCHEIE, 
Philadelphia. 


Thursday, June 12—9 a. m. 


The Nutrition of Corneal Regions in Experimental Animals: 
Il. The Corneal Transparency Problem and the Tonicity 
of Tears. 

ALBERT M. Potts and MILDRED ORCHEN, Cleveland. 


Direction Sense of the Eye. ELeK LupviGH, Detroit. 


Further Experimental Studies on Sympathetic Ophthalmia. 
RAYMOND C. CoL.ins, East Orange, N. J. 

Cyclic Changes in Facility of Aqueous Outflow in Females. 
Puitie T. SHAHAN and WILLIAM A. Moor, St. Louis. 
The Metabolism of Fluid Tissue Cultures Used for Virus Studies. 
A. E. BRALEY and ALEXANDER, Iowa City. 
Experimental Study of Plastic Material as a Substitute for 
Opaque Corneas. WILLIAM A. STONE JR., Boston. 

Section on Ophthalmology 


OFFICERS OF SECTION 
Chairman—EpDwIn B. Dunpuy, Boston. 
Vice Chairman—GeEorGIANA M. D. THeospaLp, Oak Park, Ill. 
Secretary—TRYGVE GUNDERSEN, Boston. 
Executive Committee—A. Ray Irvine, Beverly Hills, Calif.; 
Roper? J. Masters, Indianapolis; Epwin B. DuNpuy, 
Boston. 


Program of Section on Ophthalmology 


Tuesday, June 10—2 p. m. 


Chairman’s Address. Epwin B. Dunpnuy, Boston. 


The Clinical Significance of Some Congenital Changes in the 
Optic Disc. ARTHUR J. Bepett, Albany, N. Y. 
Discussion to be opened by FRANK B. WALSH, Baltimore. 


Clinico-Pathology of Ocular Foreign Bodies. 
BERNARD A. ROBERTS, ABRAHAM SCHLOSSMAN, and EDGAR 
B. BURCHELL, New York. 
Discussion to be opened by HELENOR C. WILDER, Wash- 
ington, D. C 


(195; 
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— Sensitivities and Irritations of the Conjunctiva. 
FrepDeRICK H. THEODORE, New York. 


Discussion to be opened by ALBERT N. LEMOINE, Kansas 
City, Mo. 


Retinitis Pigmentosa. James M. O'BRIEN, Bridgeport, Conn. 


Surgery of the Vertical Phorias. 
Roperic O'Connor, Oakland, Calif. 
Discussion to be opened by Francis H. ADLER, Phila- 
delphia. 
Retrolental Fibroplasia: A Clinical Report. 
LoREN P. Guy, New York. 
The Visual Fields, the Discs and Their Fate in Pituitary Tumors. 


Oscar HirscH, Boston, and HANNIBAL HAMLIN, Provi- 
dence, R. I. 


Discussion to be opened by GILBERT Horrax, Boston. 


Wednesday, June 11—2 p. m. 


EXECUTIVE SESSION 
ELECTION OF OFFICERS 
Address of Invited Foreign Guest. 
GIAMBATTISTA BieTTI, Pavia, Italy. 


Normal and Reversed Vision in Transplanted Eyes. 
L. S. STONE, New Haven, Conn. 


Electroretinography and Its Clinical Application. 
HERMANN M. Burin, lowa*City. 


Aqueous Veins, Their Status Eleven Years After Their Detec- 


tion. CHARLES K. W. ASCHER, Cincinnati. 
Discussion to be opened by HaroL_p G. ScHEIE, Phila- 
delphia. 


Depth of Focus and Amplitude of Accommodation Through 
Trifocal Glasses. PauL W. Mites, St. Louis. 
Discussion to be opened by EDWIN F. Tait, Norristown, 

Pa. 


Demonstration of New Instruments, 


Thursday, June 12—2 p. m. 


Address of Invited Foreign Guest. 
HoL_GeR EHLERS, Copenhagen, Denmark. 


Clinical and Experimental Studies in Hydrocortisone (Compound 
F) in Ophthalmology. 
P. RopB MCDONALD, IRVING H. LEOPOLD, and ROBERT 
D. MUuLBERGER, Philadelphia, and A. W. VOGEL, 
Ardmore, Pa. 
Discussion to be opened by FRANK W. NEWELL, Chicago. 


The Present Status of ACTH, Cortisone, and Compound F in 
Ophthalmology. 
Dan M. Gorpon, JOHN M. MCLEAN, and HERBERT 
KOTEEN, New York. 
Discussion to be opened by James A. OLSON, Detroit. 


Idiopathic Retinal Detachments: An Analysis of Results. 
TayLtor R. SmitH, Boston, and L. HARRELL PIERCE, 
Baltimore. 
Discussion to be opened by PETER C. KRONFELD, Chicago. 


Curare and Local Anesthesia. 
DanieL B. Kirpy and Patuet J. New York. 
Discussion to be opened by HeNry K. BEECHER, Boston. 


The Use of Lid Sutures in Cataract Surgery and Presentation of 
a New Technic. WILLIAM STONE Jr., Brookline, Mass. 
Discussion to be opened by CONRAD BERENS, New York. 


Anterior Clinoid Meningiomas: A Cause of Unilateral Loss of 
ision. ALFRED UIHLEIN, Rochester, Minn. 
Discussion to be cpened by RICHARD B. Pippitt, Boston, 
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SECTION ON ORTHOPEDIC SURGERY 


MEETS IN ROOM 2, NAVY PIER 


OFFICERS OF SECTION 
Chairman—Freperic C. Bost, San Francisco. 
Vice Chairman—H. RELTON MCCARROLL, St. Louis. 
Secretary—CHARLES N. Pease, Chicago. 
Executive Committee—JosepH S. Barr, Boston: WALTER P. 
BLount, Milwaukee; Freperic C. Bost, San Francisco. 


Tuesday, June 10—2 p. m. 


Recurring Dislocation of the Shoulder: Operative Treatment, 

Pertinent Anatomic, Functional, and Pathologic Features. 
R. W. Newman, lowa City. 

Discussion to be opened by GeorGce L. Dixon, Tucson, 
Ariz., and ScuDERI, Chicago. 

Synovectomy of the Knee Joint: Indications and End Results: 
A Preliminary Report. Pio BLANCO, Buffalo. 
Discussion to be opened by CLINTON L. ComPERE and 

WILLIAM A. LarMon, Chicago. 

Tuberculous Tenosynovitis. 

WILLIAM H. Bickel, Rochester, Minn.; Ropert F. Kim- 
BROUGH, Fort Wayne, Ind., and Davip C. DAHLIN, 
Rochester, Minn. 

Discussion to be opened by FREDERICK R. THOMPSON, 
New York, and Harvey S. ALLEN, Chicago. 

Paraplegia Resulting From Tuberculosis of the Spine. 

David M. BoswortH, New York; ALPHONSO DELLA 
Pietra, Hartford, Conn., and GeorGe RAHILLY, Fort 
Lauderdale, Fla. 

Discussion to be opened by IGNacto V. Ponseti, lowa 
City, and Roper? M. Rirrer, Chicago. 

The Conservative and Prophylactic Surgical Management of 
Foot Lesions in the Diabetic. 

James W. Seattle. 

Discussion to be opened by Donatp C. Conzett, Du- 
buque, lowa, and JEROME G. FINDER, Chicago. 

The Treatment of Subacute and Chronic Osteomyelitis with the 
Use of Antibiotics and Primary Closure. 

FRANK D. Dickson, Rex L. DiveLey, and RIcHARD H. 
KIENE, Kansas City, Mo. 

Discussion to be opened by THEODORE H. VINKE, Cin- 
cinnati, and S. LeimMBacueRr, Joliet, Ill. 


Wednesday, June 11—2 p. m. 
ELECTION OF OFFICERS 


Misdiagnosis and Mismanagement of Early Intervertebral Disc 
Lesions. L. STANLEY SELL, Idaho Falls, Idaho. 
Myelography: Use or Abuse. FRANK L. SuHipp, Boston. 
Discussion on papers of Drs SELL and Suipp to be opened 
by LoyaL Davis, Chicago; J. ALBERT Key, St. Louis, 
and Reep S. CLeGG, Salt Lake City. 
Chairman’s Address: Freperic C. Bost, San Francisco. 
Calcaneovalgus Foot in the Newborn and Its Relation to De- 
velopmental Flat Foot. 
C. Frep Fercior and Freperick S. Wesstrer, Lincoln, 
Neb. 
Discussion to be opened by WaLTerR P. BLOouNT, Mil- 
waukee, and ALBERT L. BERSHON, Toledo, Ohio. 
Hemangiomata in Orthopedic Surgery. 
James B. WEAVER, Kansas City, Kan. 
Discussion to be opened by J. VERNON Luck, Los Ange- 
les, and Ropert D. Moore, Kankakee, III, 


Thursday, June 12—2 p. m. 
Trigger-Point Scapulo-Costal Syndrome. 
ARTHUR A. MICHELE, Brooklyn, 


Discussion to be opened by Mary RutH Jackson, Dallas, 
Texas, and Jesse B. Grirritn, Pittsburgh. 
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The Conservative Management of the Fractures of the Ankle 
Involving the Medial Malleolus. 
Rosert B. Portis and HowarD A. MENDELSOHN, Beverly 
Hills, Calif. 
Discussion to be opened by Frep L. StuTTLe, Peoria, Lll., 
and ALAN R. CANTWELL, New York. 
The Problem of the Muscular Dystrophies. 
Rosert H. RAMSEY and H. RELTON McCarROLt, St. 
Louis. 
Discussion to be opened by W. M. Roserts, Gastonia, 
N. C., and WiLLiaM J. SCHNUTE, Chicago. 
Fracture of the Carpal Scaphoid. 
Marcus J. Stewart, Memphis, Tenn. 
Discussion to be opened by F. W. CarruTHers, Little 
Rock, Ark., and Newton C. MEAD, Evanston, III. 


Evaluation of Twenty Successive Unselected Cases of Intra- 
medullary Fixation of Fractures of the Forearm. 
R. C. ROBERTSON and JOHN J. KILLEFFER, Chattanooga, 
Tenn. 
The Treatment of Certain Fractures of the Forearm with 
Kuntscher Nail. 
J. E. M. THomson, Duane A. WILLANDER and Epwarbp S. 
Maxim, Lincoln, Neb. 
Discussion on papers of Drs. ROBERTSON and KILLEFFER 
and THOMSON, WILLANDER and MAXIM lo be Upeneu vy 
Dana M. StrReET, Memphis, Tenn., and Bruce BREw- 
eR, Milwaukee. 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 
MEETS IN ROOM 6, NAVY PIER 
OFFICERS OF SECTION 
Chairman—PauL R. CANNON, Chicago. 
Vice Chairman—L. G. MontGomery, Muncie, Ind. 
Secretary—EDwIn F. Hirscu, Chicago. 
Executive Committee—FRANK W. KONZELMANN, Atlantic City, 
N. J.; STANLEY P. REIMANN, Philadelphia; PauL R. CAN- 
NON, Chicago. 


Tuesday, June 10—2 p. m. 


An Analysis of the Value of Chemotherapeutic Agents in the 
Treatment of Tuberculosis. Harry J. Corprer, Denver. 
Discussion to be opened by OsBorNeE A. Brines, Detroit, 

and WILLARD VAN HazZEet, Chicago. 


The Normal and Pathological Physiology of the External Pan- 
creatic Secretion. J. Eant THomas, Philadelphia. 
Discussion to be opened by M. I. Grossman, Chicago, 

and V. Brown Scott, Shelbyville, Ind. 


The Present Status of Blood Substitutes. 
FRANK W. HartTMan, Detroit. 
Discussion to be opened by CLtype G. CULBERTSON, 
Indianapolis, and D. H. Kaump, Detroit. 


Fungus Infections: (A) Resectable Mycotic Lesions: (B) Acutely 
Fatal Mycoses. RoGeR D. Baker, Birmingham, Ala. 
Discussion to be opened by Duane Carr, Memphis, 

Tenn., and LYLE Weep, Rochester, Minn. 


Cortisone in the Treatment of Experimentally Produced Myo- 
cardial Infarcts in Dogs. 
ARAN S. JOHNSON, SCHAYEL R. SCHEINBERG, ROBERT A. 
Geriscu, and Harry C. SALTZSTEIN, Detroit. 
Discussion to be opened by Louis N. Karz, Chicago, and 
Gorvpon B. Myers, Detroit. 


Wednesday, June 11—2 p. m. 
ELECTION OF OFFICERS 

Chairman’s Address: Problems of Parenteral Alimentation. 
PauL R. CANNON, Chicago 

Some Epidemiological Aspects of Pulmonary Histoplasmosis. 
CLAYTON G. Chicago. 
Discussion to be opened by RoGer D. Baker, Birming- 

ham, Ala, and LyLe Weep, Rochester, Minn. 


J.A.M.A., April 12, 1952 


Tests of Pulmonary Function Using Recording Oximeters. 
JoHN F. PERKINS Jr., WILLIAM E. ADAMS, and ADOLFO 
FLores, Chicago. 
Discussion to be opened by WILLIAM M. LEEs and ROBERT 
H. Esert, Chicago. 


Human Significance of Experimental Carcinogenesis. 
E. Steiner, Chicago. 
Discussion to be opened by STANLEY P. REIMANN, Phila- 
delphia, and WILLIAM B. WARTMAN, Chicago. 


Experimental Glomerulonephritis. 
Ceci, A. Krakower, Chicago. 
Discussion to be opened by J. P. SIMONDs and GRANVILLB 
A. BENNETT, Chicago. 


Thursday, June 12—9 a. m. 


JOINT MEETING WITH SECTION ON GASTRO-FNTEROLOGY AND 
PROCTOLOGY IN ROOM 4, NAVY PIER 


The Thymus and Thymic Tumors in Myasthenia Gravis. 
ELEANOR M. Humpureys, Chicago. 
Discussion to be opened by J. ALFRED RIDER and EDWIN 
F. Hirscu, Chicago. 
The Treatment of Nutritional Anemia. 
ByRON E. HALL, Rochester, Minn. 
Discussion to be opened by Grant H. LatInG and LEON 
Jacosson, Chicago. 


The Meaning of Bone Marrow Studies: A Clinical Pathological 
Evaluation. Louis R. Limarzi, Chicago. 
Discussion to be opened by S. A. LEévINSON and 

MATTHEW H. BLock, Chicago. 

Acute Esophageal and Gastric Hemorrhage. 

B. CROHN and Henry D. JANowiTz, New York. 
Discussion to be opened by LEON Scuirr, Cincinnati, 
and J. D. Srewart, Buffalo. 

The Etiology of Pain in the Ano Rectal Region. 

JOHN R. HILL, Rochester, Minn. 
Discussion to be opened by WILLARD L. Cooper, Lex- 
ington, Ky., and LYMAN R. Pearson, Indianapolis. 


SECTION ON PEDIATRICS 
MEETS IN ROOM 5, NAVY PIER 
OFFICERS OF SECTION 

Chairman—WaALTER B. Stewart, Atlantic City, N. J, 
Vice Chairman—EuGene T. McEnery, Chicago. 
Secretary—WyMan C. C. Core, Detroit. 
Executive Committee—MArGaARET Mary NICHOLSON, Washing- 

ton, D. C.; JosepH B. BiILDERBACK, Portland, Ore.; WaL- 

TER B. Stewart, Atlantic City, N. J. 


Tuesday, June 10—9 a. m. 


Symposium on the Present Status of Corticotropin, Cortisone, 
and Allied Substances in Pediatric Practice 
EpwarbD W. BOoLaNb, Los Angeles, Moderator 
Practical Considerations in the Clinical Application of Corti- 
sone, Hydrocortisone (Compound F), and Corticotropin 
(ACTH). EpwarD W. BOoLanpb, Los Angeles. 
Corticotropin and Cortisone in the Treatment of Rheumatic 
Fever and Rheumatoid Arthritis in Children. 
JoserH J. BuNim, New York. 
Corticotropin (ACTH) and Cortisone in the Treatment of 
Asthma and Eczema. WILLIAM B. SHERMAN, New York. 
Corticotropin and Cortisone in the Management of the Neph- 
rotic Syndrome in Children 
ConraD M. RILEY, New York. 
Corticotropin and Cortisone in the Management of Diseases 
of the Blood in Children. 
J. M. Stickney and S. D. MILLs, Rochester, Minn. 
The Use of Corticotropin and Cortisone in Shock, Burns, and 
Overwhelming Infection. 
LAURANCE W. KINSELL, Oakland, Calif. 
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Wednesday, June 11—9 a. m. 


| BUSINESS MEETING. 
ELECTION OF OFFICERS. 
Chairman’s Address: WALTER B. Stewart, Atlantic City, N. J. 
Prophylaxis of Retrolental Fibroplasia by Oxygen Administra- 
tion. T. S. Szewczyk, East St. Louis, Ill. 
Discussion to be opened by T. E. SaNpers, St. Louis; 
HEYworTH N. SANForD, Chicago, and A. D. RUEDE- 
MANN, Detroit. 
Resuscitation in Infants and Children. 
H. M. SLATER, Montreal, Canada. 
Discussion to be opened by Doris C. GROSSKREUTZ, 
Hartford, Conn., and JosepH KREISELMAN, Washing- 
ton, D. C. 
Fetal Abnormalities in Caesarian Sections. 
Harry R. LITCHFIELD, Brooklyn, CHARLES HOFFMAN, 
Levittown, N. Y., and RICHARD TuRIN, Brooklyn. 
Discussion to be opened by EpitH Porter and BENJAMIN 
M. KaGan, Chicago. 
Migraine in Children. 
GEorGE R. Krupp, Rockville Centre, N. Y., and ARNOLD 
P. FRIEDMAN, New York. 
Discussion to be opened by SAMUEL LIVINGSTON, Balti- 
more. 


ANNUAL PEDIATRIC BANQUET, 6:30 P.M. 
SVITHIOD SINGING CLUB, 624 W. WRIGHTWOOD AVE. 


Thursday, June 12—9 a. m. 


JOINT MEETING WITH SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


Round Table Discussion on the Relationship Between Surgery 
of the Nose and Throat to the Incidence and Severity 
of Poliomyelitis 


SECTION ON PHYSICAL MEDICINE 
AND REHABILITATION 
MEETS IN ROOM 8, NAVY PIER 
OFFICERS OF SECTION 
Chairman—Howarp A. Rusk, New York. 
Vice Chairman—KrisTIAN G. HANSSON, New York. 
Secretary—WaLTER J. Zerrer, Cleveland. 
Executive Committee—FRANK H. KRruSEN, Rochester, Minn.; 
GeorGE Morris Piersor, Philadelphia; Howarp A. 
Rusk, New York. 


Tuesday, June 10—2 p. m. 


The Council on Physical Medicine and Rehabilitation. 
E. DeForest, Ch'cago. 
Discussion to be opened by FRANK H. KRUSEN, Rochester, 


inn. 
Scapulocostal Syndrome: The Pathology, Diagnosis, and Treat- 
ment. ALLEN S. Russek, New York. 


Discussion to be opened by K. G. Hansson, New York. 
Clinical Aspects of Geriatric Rehabilitation. 
MicuaeL M. Dacso, New York. 
Discussion to be opened by WALTER M. SOLOMON, Cleve- 
land. 
What the Clinician Should Know About Electromyography. 
O. LEONARD HupDLEsTON, Santa Monica, Calif. 
Discussion to be opened by ARTHUR L. WATKINS, Boston. 
Cortisone in the Treatment of the Hemiplegic. 
Henry I. Russek, Staten Island, New York. 


Wednesday, June 11—2 p. m. 
ELECTION OF OFFICERS 
Chairman’s Address: Rehabilitation Pays Dividends. 
HowarpD A. Rusk, New York. 
Symposium on Cerebral Palsy with Patient Demonstration 
GeorGce G. Deaver, New York, Moderator 
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Differential Diagnostic Hints in Cerebral Palsy. _ 
MEYER A. PERLSTEIN, Chicago. 
Surgical Procedures in Cerebral Palsy. 
Harry E. Barnett, Chicago. 
Speech Development in Cerebral Palsy. 
HAROLD WESTLAKE, Evanston, IIl. 


JOINT MEETING WITH SECTION ON GENERAL PRACTICE 
IN ROOM 2, NAVY PIER 
Symposium on Hemiplegia 
Hemiplegia: Pathology and Differential Diagnosis. 
Louis J. KARNOosH, Cleveland. 
Discussion to be opened by MorTON Marks, New York. 


Hemiplegia: Treatment in the Acute Phase. 
C. ELKINS and JoseEPpH G. RUSHTON, Rochester, 
Minn. 


Discussion to be opened by SEDGwicK MEAD, St. Louis. 


Hemiplegia: Rehabilitation Procedures. 
LEONARD JEROME YAMSHON, Los Angeles. 
Discussion to be opened by Haro_pD DINKEN, Denver. 


Early Management of the Paraplegic. 
DonaLD A. CovaLT, IRvinG S. Cooper, and THOMAS 
HoeEN, New York. 


Discussion to be opened by Louis B. Newman, Hines, Ill. 


Poliomyelitis: Present Concepts of Physical Medicine and Re: 
habilitation. Duane A. SCHRAM, Gonzales, Texas. 
Discussion to be opened by Rosert L. BENNETT, Warm 

Springs, Ga. 


SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 
MEETS IN ROOM 9, NAVY PIER 
OFFICERS OF SECTION 
Chairman—Carey P. McCorp, Ann Arbor, Mich. 
Vice Chairman—VLADo A. GETTING, Boston. 
Secretary—JEAN S. FELTON, Oak Ridge, Tenn. 
Executive Committee—C. N. Neupert, Madison, Wis.; RUTHER- 


FORD T. JOHNSTONE, Los Angeles; Carty P. McCorp, 
Ann Arbor, Mich. 


Tuesday, June 10—9 a. m. 
JOINT MEETING WITH SECTION ON MILITARY MEDICINE AND 
SECTION ON RADIOLOGY IN ROOM 6, NAVY PIER 
Atomic Warfare Defense and the Navy. 
H. H. Haicur, Washington, D. C. 


Discussion to be opened by H. S. Etter, Washing- 
ton, D. C 


Pathologic Effects of Total Body Irradiation. ' 
E_pert DeCoursey, Washington, D. C. 
Discussion on papers of Drs. Haight and DeCoursey to be 
opened by GERALD M. MCDOoNNEL, Washington, D. C. 


Diseases of the Chest Having an Occupational Origin: Indus- 
trial Medical Aspects. 
FRANK PRINCI, Cincinnati. 
Diseases of the Chest Having an Occupational Origin: Radio- 
logic Aspects. 
EUGENE P. PENDERGRASS, Philadelphia. 


Discussion on papers of Drs. Princi and Pendergrass to 
be opened by Oscar A. SANDER, Milwaukee. 


The Present Status of Mass Screening Technics for Chest: 
Industrial Medical Aspects. 


O. MERTON DERRYBERRY, Chattanooga, Tenn. 
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The Present Status of Mass Screening Technics for Chest: 
Radiologic Aspects. 


ARTHUR C. Curistir, Washington, D. C. 


Discussion on papers of Drs. Derryberry and Christie to 
be opened by Leo G. RIGLER, Minneapolis. 


Wednesday, June 11—2 p. m. 
FELECTION OF OFFICERS 


Chairman’s Address: The Acceptance of Industrial Medicine 
and Public Health Within the Medical Profession. 
Carty P. McCorp, Ann Arbor, Mich. 


Industrial Medicine on the International Scene 


Some Aspects of Preventive Medicine in an Atomic Energy 
Establishment. 
KATHARINE WILLIAMS, Harwell, England. 
Discussion to be opened by R. J. HasTeRLik, Chicago, 


Rehabilitation in Puerto Rico. 
H. D. Srorms, Santurce, Puerto Rico. 


Discussion to be opened by CHARLES L. NEWBERRY, 
Bethesda, Md. 


Industrial Medicine in Sweden: Recent Experiences and Future 
Problems. SVEN ForSSMAN, Stockholm, Sweden. 


Discussion to be opened by Harriet L. Harpy, Cam- 
bridge, Mass., and Cart M. PETERSON, Chicago. 


Industrial Medicine in Canada. 
H. GraHaAM Ross, Montreal, Canada. 


Discussion to be opened by CLarence D. SeLtsy, Ann 
Arbor, Mich. 


The Industrial Medical Interests of the World Health Organ- 
ization. MILTON I. RoeMeR, Geneva, Switzerland. 


Occupational Skin Cancer in Tar Workers: Report of a Survey. 
R. E. W. Fisuer, London, England. 
Discussion to be opened by R. C. PaGe, New York. 


Thursday, June 12—2 p. m. 


Public Health Aspects of Arthritis. 
M. Witper, Bethesda, Md. 


Discussion to be opened by RICHARD H. FREYBERG, New 
York. 


Patient Education Through the Cleveland Health Museum: A 
Ten Year Review. BRUNO GEBHARD, Cleveland. 


Discussion to be opened by Ropert M. STecHER, Cleve- 
land. 


Public Health Aspects and Prevention of Bronchopulmonary 
Disease. WALTER FINKE, Rochester, N. Y. 


Discussion to be opened by Huston K. SPANGLER, Wash- 
ington, D. C. 


Public Health Aspects of the Speech and Hearing Problems. 
Ropert M. Foore, Nashville, Tenn. 
Discussion to be opened by E>DwarbD Davens, Baltimore. 


State Health Organization Today and a Decade Ago. 
J. W. Mountin, Washington, D. C. 
Discussion to be opened by VLADO A. GETTING, Boston. 


The Adaptation of Public Health Technics to Industrial 
Medicine. WILLIAM T. Doran Jr., Baltimore. 
Discussion to be opened by JOHN PHaiR, Cincinnati. 


J.A.M.A., April 12, 1952 


SECTION ON RADIOLOGY 
MEETS IN ROOM 1, NAVY PIER 


OFFICERS OF SECTION 
Chairman—IrRA H. Lockwoop, Kansas City, Mo. 
Vice Chairman—PauL C. HopnGes, Chicago. 
Secretary—TRAIAN LeucuTia, Detroit. 


Executive Committee—U. V. PortMANn, Cleveland; J. C. Dick- 
INSON, Tampa, Fla.; IRA H. Lockwoopb, Kansas City, Mo. 


Tuesday, June 10—9 a. m. 


JOINT MEETING WITH SECTION ON MILITARY MEDICINE AND 
SECTION ON PREVENTIVE AND INDUSTRIAL MEDICINE 
AND PUBLIC HEALTH IN ROOM 6, NAVY PIER 

Atomic Warfare Defense and the Navy. 
H. H. Haicur, Washington, D. C. 
Discussion to be opened by H. S. Etter, Washing- 
ton, D. C 
Pathologic Effects of Total Body Irradiation. 
FELBERT DeCoursty, Washington, D. C. 
Discussion on papers of Drs. Haight and DeCoursey to be 
opened by GERALD M. McCDonneL, Washington, D. C. 


Diseases of the Chest Having an Occupational Origin: Indus- 
trial Medical Aspects. FRANK PRINCI, Cincinnati. 


Diseases of the Chest Having an Occupational Origin: Radio- 
logic Aspects. EUGENE P. PENDERGRASS, Philadelphia. 
Discussion on papers of Drs. Princi and Pendergrass to 

be opened by Oscar A. SANpDER, Milwaukee. 

The Present Status of Mass Screening Technics for Chest: 
Industrial Medical Aspects. 

O. MERTON DerryBerry, Chattanooga, Tenn. 

The Present Status of Mass Screening Technics for Chest: 
Radiologic Aspects. 

ARTHUR C. Curistit, Washington, D. C. 


Discussion on papers of Drs. Derryberry and Christie to 
be opened by Leo G. RIGLER, Minneapolis. 


Wednesday, June 11—9 a. m. 


ELECTION OF OFFICERS 
Chairman’s Address: Lymphosarcoma of the Gastrointestinal 
Tract. IRA H. Lockwoopb, Kansas City, Mo. 


Symposium on Roentgen Examination of the Gall Bladder and 
Jaundice 
Roentgen Examination of the Gallbladder Without Opacification. 
CLypE A. STEVENSON, Temple, Texas. 
Present Day Cholecystography. 
B. R. KirKLIN and D. B. O’DONNELL, Rochester, Minn. 
Barium Study As an Aid in the Differential Diagnosis of 
Jaundice. 
RAYMOND C, BEELER and JOHN W. BEELER, Indianapolis. 


Preoperative and Postoperative Cholangiography. 
Everett L. Pirkty, Lawrence A. Davis, and LAWRENCE 
A. PILLa, Louisville, Ky. 
Discussion to be opened by Epwarb L. JENKINSON, Chi- 
cago; Bruce C. Lockwoop, Detroit; ArtHUR H. 
JoistaD Jr., Muskegon, Mich., and James C. Drye, 
Louisville, Ky. 
The Reduction of Intussusception by Barium Enema. 


Russert H. MorGan, Mark RavitcH and BE. 
Baltimore. 


Discussion to be opened by Frep J. HopGes, Ann Arbor, 
Mich. 
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Thursday, June 12—9 a. m. 


Spondylolisthesis Studies. 
Lee A. Hapiey, Syracuse, N. Y. 
Discussion to be opened by Maurice B. Rocue, St. Louis. 


Roentgen Therapy of Advanced Carcinoma With the Use of a 
Grid: Comparative Results With Other Methods: Some 
Considerations of the Physical Factors in Grid Therapy. 
HirscH Marks, New York, and G&oORGE RUDINGER, 

Buffalo. 
Discussion to be opened by THEoDoRE J. WACHOWSKI, 
Wheaton, Ili. 


The Present Status of the Scanning X-ray System. 


Ropert J. Moon, Chicago. 
Discussion to be opened by Paut C. Hopces, Chicago. 


The Role of Common Sense in Cancer Therapy. 
FRANZ J. BUSCHKE, Seattle. 
Discussion to be opened by ErIcH M. UHLMANN, Chicago. 


A Method for Measuring Cardiac and Peripheral Vascular Flow 
Utilizing Serum Albumin Labelled with Radioactive 
lodine. 

H. L. W. J. Macintyre, W. D. HOLDEN, and 
W. H. PritcHarD, Cleveland. 


Detection of Concealed Thyroid Disease by Tracer Technic. 
LAWRENCE REYNOLDs, K. E. CorriGANn, and H. S. Hay- 
DEN, Detroit. 


A Five Year Experience With Radioactive Iodine in the Treat- 
ment of Hyperthyroidism. 
Dwicur E. Crark, JaMes RuLE and Davip A. COFRIN, 
Chicago. 
Discussion to be opened by Louts N. Karz, Chicago; Z. 
S. GERLACH, Louisville, Ky., and WeENDELL G. ScoTtT, 
St. Louis. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 


MEETS IN GRAND BALLROOM, HOTEL SHERATON- 


OFFICERS OF SECTION 
Chairman—I. Mims Gace, New Orleans. 
Vice Chairman—RICHARD K. GILcHRisT,, Chicago. 
Secretary—I. RIDGEWAY TRIMBLE, Baltimore. 


Executive Committee—MICHAEL FE. DeEBAKEy, Houston, Texas. 
1. S. Ravpin, Philadelphia; 1. Mims GaGe, New Orleans. 


Tuesday, June 10—9 a. m. 


Treatment of Intra-Oral Tumors. 
James W. HENDRICK, San Antonio, Texas, and Grant E. 
Warb, Baltimore. 
Discussion to be opened by DANELY P. SLAUGHTER, Chi- 
cago, and JOHN B. Erick, Rochester, Minn. 


Surgical Considerations of Diverticula of the Esophagus. 
Micuaet E. DEBAKEY, JOHN HEANEY and OscaR CREECH, 
Houston, Texas. 
Discussion to be opened by FRANK H. LAHEY, Boston, and 
STUART W. HARRINGTON, Rochester, Minn. 


The Diagnosis and Treatment of Hiatus Hernia of the Dia- 
phragm. RICHARD H. Sweet, Boston. 
Discussion to be opened by WILLIAM P. CHAPMAN, Boston, 

and CONRAD R. Lam, Detroit. 


William Stewart Halsted: An Appreciation on the Centenary 
of His Birth. ALFRED BLALOCK, Baltimore. 
Discussion to be opened by Emite F. HoLiman, San 

Francisco, and JAMEs F. MITCHELL, Washington, D.C, 


Surgical Lesions of the Adrenal Glands. 
JAMES T. PRIESTLEY, RANDALL G. SPRAGUE, and WALTER 
F. KvALe, Rochester, Minn. 
Discussion to be opened by CHARLES B. HUGGINS, Chi- 
cago, and Francis Lukens, Philadelphia. 
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Inflammatory Lesions of the Colon Simulating Neoplasms. 
CHARLES D. BRANCH, Peoria, III. 
Discussion to be opened by CHARLES W. Mayo, Roches- 

wall Minn., and RicHARD K. GiILcurist, Chicago. 


Wednesday, June 11—9 a. m. 
ELECTION OF OFFICERS 


Chairman’s Address. I. Mims Gace, New Orleans. 


Ligation of the Primary Hepatic Splenic and Left Gastric Ar- 
teries in the Treatment of Intrahepatic Portal Hyper- 
tension. 

WILLIAM F. RIENHOFF JR., and ALAN C. Woops Jr., Bal- 
timore. 

Discussion to be opened by I. S. Ravpin, Philadelphia; 
PHiLip THOREK, Chicago, and ARTHUR H. BLAKEMORE, 
New York. 


The Hepatic, Cystic, and Retroduodenai Arteries and Their 
Relations to the Biliary Ducts. 
NicHoLas A. MICHELS, Philadelphia. 
Discussion to be opened by WARREN H. COLe, Chicago, 
and I. S. Ravpin, Philadelphia. 


Surgical Correction of Lymphedema. 
GERALD H. Pratt, New York. 
Discussion to be opened by EMILE F. HOLMAN, San Fran- 
cisco, and Harris B. SHUMACKER Jr., Indianapolis. 


The Surgical Management of the Shoulder Girdle Syndromes, 
Hyperabduction, Costoclavicular, Cervical Rib, and 
Scalenus Anticus: A New Operative Procedure. 

Jere W. Lorp Jr., New York. 
Discussion to be opened by HowarbD C. NAFFZIGER, San 
Francisco, and Harris B. SHUMACKER JrR., Indianapolis. 


Thursday, June 12—9 a. m. 


Spinal Anesthesia for Abdominal Surgery. 
CHARLES F. HOBELMANN, Baltimore. 
Discussion to be opened by GeorGE S. Hopkins, Topeka, 
Kan., and James E. ECKENHOFF, Philadelphia. 


Duodenal Ulcer Treated by Subtotal Gastrection With and 
Without Vagotomy: A Five Year Comparative Study. 
LEONARD J. DRUCKERMAN, VERNON A. WEINSTEIN, PERCY 

KLINGENSTEIN, and RALPH CoLp, New York. 
Discussion to be opened by Kart A. Meyer, Chicago, 
and REGINALD H. SMITHWICK, Boston. 


The Billroth I and Il Methods of Subtotal Gastrectoniy for Duo- 
denal Ulcer: A Clinical and Experimental Evaluation. 
Henry N. Harkins, RALPH SCHLOSSER, Horace G. 
Moore, J. K. Stevenson, E. H. Storer, Lester R. 
SauvaGe, E. J. Scumitz, EDMUND A. KANar, and 
H. H. OLson, Seattle. 

Discussion to be opened by ALFRED A. Strauss, Chicago, 
and JOHN M. WauGu, Rochester, Minn. 


Gastric Resection in the Treatment of Upper Gastro-Intestinal 
Hemorrhage of Undetermined Etiology. 
L. KRAEER FERGUSON and DonaLp R. Cooper, Phila- 
delphia. 
Discussion to be opened by I. RIDGEWAY TRIMBLE, Balti- 
more. 


The Balloon Technic in the Cytologic Diagnosis of Gastric 
Cancer. 
WILLIAM A. Cooper and GEorRGE N. PAPANICOLAOU, New 
York. 
Discussion to be opened by WaLTeR G. Mappock and 
Otto Sapuir, Chicago. 


Carcinoma of the Stomach in a Large General Hospital. 
FREDERICK F. Boyce, New Orleans. 
Discussion to be opened by ARTHUR W. ALLEN, Boston, 
and WALTMAN WALTERS, Rochester, Minn. 
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SECTION ON UROLOGY 
MEETS IN ROOM 1, NAVY PIER 
OFFICERS OF SECTION 
Chairman—JoOuN R. Portland, Ore. 
Vice Chairman—Rex E. Van DuZENn, Dallas, Texas. 
Secretary—Earv E. Ewerrt, Boston. 
‘Executive Committee—Epwarp N. Cook, Rochester, Minn.; 


JOHN ARTHUR TAYLOR, New York; JOHN R. HAND, Port- 
land, Ore. 


Tuesday, June 10—2 p. m. 


Interpretation of the Testicular Biopsy. 
WarrEN O. NELSON, Iowa City. 


The Treatment of Testis Tumors and Their Pathologic Charac- 
teristics. WYLAND F. LEADBETTER, Boston. 


Plasmocytoma (Multiple Myeloma) of Testis: Report of Three 
Cases. MYER M. MELIcow, New York. 
Discussion to be opened by CHarces B. HuGains, Chi- 

cago; Reep M. Nessit, Ann Arbor, Mich., and Norris 
J. HECKEL, Chicago. 


Treatment and Prevention of Kidney Stones by Increasing the 
Protective Urinary Colloids with Hyaluronidase. 
ARTHUR J. Burr, Pensacola, Fla.; ERNEST A. HAUSER, 

Cambridge, Mass.; JosepH Seirter, Philadelphia, and 
JoserH Q. Perry, Pensacola, Fla. 

Prevention of Urinary Calculi in the Bedridden Patient. 

EpwIn L. Prien, Brookline, Mass., and J. A. Carr, Lon- 
don, England. 

Management of Ureteral Calculi. 

W. E. KirtrepGe, New Orleans. 

A Critical Survey of the Management of Ureteral Calculi. 

E. Humber BuRForRD, St. Louis, 

Discussion to be opened by Micuaet G. O'BRIEN, Scran- 

ton, Pa.; James C. SARGENT, Milwaukee, and ALF H. 
GUNDERSEN, La Crosse, Wis. 


Wednesday, June 11—2 p. m. 


ELECTION OF OFFICERS : 
Chairman’s Address. JOHN R. HAND, Portland, Ore. 


A New Concept of the Vesical Innervation: Its Relationship to 
the Bladder Management Following Abdomino-Perineal 
Proctosigmoidectomy. 

LowraIn E. McCrea, Philadelphia. 

Observation on the Effect of Banthine in Urological Disturb- 
ances. 

Jack LapipEes and AusTIN I. Dopson Jr., Ann Arbor, 
Mich. 

Discussion to be opened by H. Kierer and WILLIAM J, 
Baker, Chicago. 


Facts Concerning Uterosigmoidostomy. 
C. D. Creevy, Minneapolis. 
Massive Electrocoagulation of Deeply Infiltrating Bladder Tu- 
mors Combined with Ligation of the Vena Cava for Pre- 
vention of Pulmonary Embolism. 
Frep E. B. Fotey and Epwarp J. RICHARDSON Jr., St. 
Paul. 
Recto-Urethral Fistula. ALEXANDER SLAvcorr, Harrisburg, Pa. 
Discussion to be opened by Vincent J. O’Conor, Chi- 
cago; CHARLES C, HIGGINS, Cleveland, and RAYMOND 
G. Bunce, lowa City. 


Thursday, June 12—2 p. m. 


Surgical Consideration of Vesical Neck Obstruction in Females. 
EpwarD M. Honke, Sioux City, lowa. 
Urologic Problems in the Female. 
THomMaS L. Rochester, Minn, 
Discussion to be opened by JaMEs W. Merricks, Chicago, 
and James I. FARRELL, Evanston, III. 
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The Modern Treatment of Genitourinary Tuberculosis. 
JoHN K. Lattimer, New York. 


Malacoplakia of the Bladder Compared to Generalized Sarcoi- 
dosis: Report of Additional Cases, Pathology, New 
Treatment. Francis H. REDEWILL, San Francisco. 

Hematuria with Sickle Cell Disease. 

Francis G. Harrison, Philadelphia. 
Discussion to be opened by FREDERICK A. LLoyD, Rus- 
SELL D. HERROLD, and J. S. Grove, Chicago. 

Bilateral Simultaneous Retroperitoneal Pneumography. 

JoHN Durr and THomas A. Morrissey, New York. 


Delayed Cystograms: A Preliminary Report. 
CHARLES M. Stewart, Los Angeles. 


Discussion to be opened by Epwin Davis, Omaha, and 
CHARLES G. WELLER, Aurora, IIl. 


Pneumography as Applied to Urology. 
J. SYDNEY RITTER, New York. 


COLOR TELEVISION 


A Color Television Program, originating in Wesley Memorial 
Hospital, Chicago, will be presented in the Scientific Exhibit 
on Navy Pier during the week of the session. The program is 
sponsored by the Smith, Kline and French Laboratories. The 
Local Subcommittee on Television is: 


CO-CHAIRMEN 


WarrEN H. COLE WaLTerR G. MADDOCK 


MEMBERS 


VINCENT J. O’CONOR 
NorMAN G. Parry 

PauL S. RHOADS 

GeEorGE E. SHAMBAUGH Jr. 
RatpH M. HUESTON 


EpwarpD L. ComPERE 
GeorGce H. GARDNER 
JEROME HEAD 
WILLIAM A. MANN 


The color television program will cover the following subjects: 
I. Operations 


. General Surgery (including operations on the stomach, 
colon, biliary tract, method of performing a biopsy on 
the breast, etc.) 

. Orthopedics 

. Urology 

. Otstetrics and Gynecology 

. Thoracic Surgery 

. Neurosurgery 

. Ophthalmology 

. Otolaryngology 


con 


II. Demonstration of proper methods for examination of 
joints and the back. 


Ill. Demonstration of proper examination of the breast with 
discussion of two cases of carcinoma. 


IV. Orthopedic Clinic with demonstrations of patients having 
gross deformities, limps, curvature of the spine, etc. 

V. Plastic Surgery Clinic dealing with orthopedic problems. 
1. Covering of extremity defects (over tibia) with ex- 


tremity soft tissues (over tibia, Achilles Tendon, heel, 
etc.) 


2. Formation of thumb from index or other fingers. 
VI. Dermatology Clinic. 


VII. Neurology Clinic. 
Demonstrations of abnormal gaits an dother easily dis- 
cernible signs. 


VIII. Electrolyte problems. Presentation of common conditions 
seen and how handled. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located on Navy Pier in close 
proximity to other activities of the Session. 

The Committee on Scientific Exhibit has authorized three spe- 
cial exhibits on fractures, fresh pathology, and resuscitation. The 
new methods of resuscitation will be demonstrated both in the 
exhibit hall and in the waters of Lake Michigan at the end of the 
pier. 

Three exhibit symposiums will be presented on diabetes, over- 
weight, and cardiovascular diseases. Question and answer con- 
ferences will be conducted continuously throughout the week on 
each of these subjects, in rooms adjacent to the exhibits. 

The 20 sections of the Scientific Assembly have each arranged 
groups of exhibits dealing with the respective specialties of medi- 
cine. Emphasis is placed on the interest of the physician in gen- 
eral practice, however, rather than that of the specialist in each 
group. 

The Scientific Exhibit will open at 9:00 a. m. on Monday, 
June 9, and will close at 12:00 noon on Friday, June 13. On 
the intervening days, the pier will be open from 8: 30 a. m. to 
6: 00 p. m. 

Admission to the Scientific Exhibit will be limited to persons 
wearing the membership badge or cther official badge of the 
Convention. The public will not be admitted to the Scientific 
Exhibit. Tuomas G. HULL, Director, Scientific Exh.bit. 


Special Exhibit on Fractures 


The Special Exhibit on Fractures is continued again this year 
with the following commitfee in charge: 


FREDERICK A. Jostes, St. Louis, chairman 
GorpDon M. Morrison, Boston 

RALPH G. CaAROTHERS, Cincinnati 

KELLOGG SPEED, Chicago, member emeritus 


Continuous demonstrations will be conducted each morning 
and afternoon throughout the week on the following subjects: 


Fractures of the Spine 

Fractures of the Wrist 

Fractures of the Ankle 

Fracture of the Elbow 

Fracture of the Carpal Navicular 
Fracture of the Shaft of the Humerus 


The demonstrations will stress elementary points in treatment 
based on the pathology of each type of fracture for the instruc- 
tion of the physician in general practice. A.pamphlet presenting 
the essential features will be available for distribution. A large 
group of competent surgeons will assist with the demonstrations. 


Special Exhibit on Fresh Pathology 


The Section on Pathology and Physiology, with the coopera- 
tion of the Illinois Society of Pathologists, will present an exh.bit 
of fresh pathological specimens. The committee in charge of the 
demonstrations is composed of the following pathologists: 


GEORGE MILLES, Chicago, chairman 
PauL R. CANNON, Chicago 

MARION C, CorRRIGAN, Chicago 

I. DAVIDSOHN, Chicago 

HAROLD A. GRIMM, Chicago 

James W. HENRY, Park Ridge, Ill. 
EpwiIn F. Hirscu, Chicago 
WILLIAM B. WARTMAN, Chicago 
Hans Popper, Chicago 


Assistance will be given by the various hospitals and medical 
schools in the Chicago area. Demonstrations will be conducted 
continuously throughout the week by a competent group of 
pathologists. 


Special Exhibit on Artificial Respiration 


The Council on Physical Medicine and Rehabilitation and the 
American National Red Cross have cooperated to demonstrate a 
new method of artificial respiration called the back pressure-arm 
lift method. Many organizations interested in first aid and man- 
ual artificial respiration have approved the new back pressure- 
arm lift method. 

This exhibit consists of charts, illustrations, working models, 
and demonstrations on live supjects. Continuously during the 
week, demonstrations and instruction will be given in the booth 
on the proper way of administering the back pressure-arm lift 
method of manual artificial respiration. 

An additional attraction will be a demonstration of lifesaving 
rescue methods used throughout the world, given daily at 12: 30 
p. m. at the end of Navy Pier. Concurrently, several methods of 
rescue will be employed, as for example, a rowboat, canoe, buoy 
and ring torpedo, surfboard, and swimming rescues in the waters 
of Lake Michigan. 


The following committee is in charge of the demonstrations: 


ARCHER S. GorDON, Chicago, chairman 
James H. CARNAHAN, Chicago 

RacpH E. DeForest, Ch:cago 

Freperic T. JUNG, Chicago 

PETER KARPOVICH, Springfield, Mass. 
ADOLPH KIEFER, Chicago 

Rosert G. Nims, Philadelphia 

J. PottHorr, Washington, D. C. 
HowarbD A. Carter, Chicago, coordinator 


Exhibit Symposium on Overweight, Nutrition, and 
Health with Question and Answer Conferences 


The Exhibit Symposium on Overweight, Nutrition, and Health 
is presented with the cooperation of the American Medical As- 
scciation, American Dietetic Asscciation, Metropolitan Life 
Insurance Company, and United States Public Health Service. 

The sponsoring committee is composed of the following phy- 
sicians: 

Louts I. DusBLin, New York 

James S. McLEsTer, Birmingham, Ala. 
LesTeR J: PALMER, Seattle 

HowarD F. Root, Boston 

STANLEY R. TRUMAN, Oakland, Calif. 
M. WILDER, Washington, D. C. 
HowarpD F. West, Los Angeles 


The active committee in charge of the program is as follows: 


HersBert H. Marks, New York 

ARNOLD B. KURLANDER, Washington, D. C. 
FrepriIck J. STARE, Boston 

James R. WILSON, Chicago, chairman 


Weight Control—An Experiment in Group Therapy 


ARNOLD B. KURLANDER, A. L. CHAPMAN, and MARJORIE 
GRANT Wuitinc, U. S. Public Health Service, Wash- 
ington, D. C. 


The exhibit, in a combination sound and sight device, explains 
the group therapy technique for losing weight. A large photo- 
mural is shown of a group of overweight women who are meet- 
ing with a doctor to discuss their difficulty in losing weight. A 
light flashes to indicate the speaker, and the voice is heard 
through individual earphones connected to the panel. The dia- 
logue suggests that group therapy may be helpful in controlling 
weight. 
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Nutritional Research and Medical Problems 
F. J. Stare, D. M. Hecstep, G. V. MANN, R. P. GEYER, 
M. F. Trutson, and J. Mayer, Harvard School of 
Public Health, Boston. 


The broad role and importance of nutrition in several medical 
problems is pointed out. Special attention is devoted to current 
researches dealing with nutrition and atherosclerosis (ultra cen- 
trifuge data), fat emulsion for intravenous use, emulsion of Vita- 
min K, for dicumarol emergencies, and experimental studies 
in obesity. 


Influence of Overweight on Health and Disease 
B. ARMSTRONG, GEorGE M. WHEATLEY, and HER- 
BERT H. Marks, Metropolitan Life Insurance Com- 
pany, New York. °®° 


The exhibit presents facts on mortality and morbidity among 
overweight persons, based on recent life insurance and clinical 
experience. The material includes (1) an up-to-date study of the 
mortality experience of the Metropolitan Life Insurance Com- 
pany on persons limited to substandard insurance because of 
overweight; (2) the relative frequency and rate of development 
of heart disease, hypertension, diabetes, and other conditions in 
overweight persons; (3) data showing the influence of overweight 
On prognosis in various conditions; and (4) the favorable effects 
of weight reduction on health and longevity. The exhibit also 
presents the company’s health educational program on weight 
control and the educational materials used that have been de- 
veloped in asscciation with the American Medical Association 
and the United States Public Health Service. 


The Adequate Low-Calorie Diet 
RuTH YAKEL, American Dietetic Association, Chicago. 


The adequate low-calorie diet is presented in the form $f food 
models and illustrations. The models show three sample daily 
meals. Additional information is given on variations of the low- 
calorie diet and the low-sodium, low-cholesterol, and diabetic 
diets. 


Fads and Fallacies for the Fat 


OLIVER Fietp, Bureau of Investigation, American Medical 
Association, Chicago. 


The exhibit depicts a variety of proprietary medicines, “plans,” 
and gadgets sold to the public as sure and easy means whereby 
weight can be controlled or reduced. 


Question and Answer Conference on Overweight, 
Nutrition, and Health 


A Question and Answer Conference on Overweight, Nutrition, 
and Health will be conducted continuously throughout the week 
in an area adjacent to the exhibits. Competent leaders will discuss 
different phases of the subject at half-hour intervals, and 10 
minutes will be devoted to questions which are mailed in or come 
from the floor. 

The program follows: 


MONDAY MORNING, JUNE 9 


10:00 a.m. Introduction—*“Losing to Win”—a motion picture. 
GEORGE M. WHEATLEY, New York. 

10:30 a.m. Overweight—Commonest Form of Malnutrition. 
CLIFFORD GASTINEAU, Rochester, Minn. 

11:00 a.m. Who is Overweight? 
FREDRICK J. STARE, Boston. 

11:30 a.m. Obesity—What About the Endocrines. 
L. SevrincHaus, Nutley, N. J. 

12:00 noon Physiology of Appetite. 
JeaN Mayer, Boston. 

12:30 p.m. Why People Overeat. 
(Speaker to be announced.) 

1:00 p.m. How to Prescribe a Diet. 


H. St. Louis. 


3:30 


9:40 a. 
10:00 a. 


10:30 


11:00 a. 


11:30 
12:00 


3 
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MONDAY AFTERNOON, JUNE 9 


Obesity and Diabetes. 
Lester J. PALMER, Seattle. 
Obesity and Cardiovascular Disease. 
ERNEST E. IRONS, Chicago. 
Physical Medicine and Obesity. 
FRANK H. KruseEN, Rochester, Minn, 
Obesity and Rehabilitation. 
HowarD A. Rusk, New York. 
Spot Reducing and Reducing Gadgets. 
HowarD A. Carter, Chicago. 
What About Vitamins? 
HERBERT POLLACK, New York. 


TUESDAY MORNING, JUNE 10 


“Losing to Win”—a motion picture. 
Recent Advances in Nutrition. 
ANTON J. CARLSON, Chicago. 
Obesity and the Endocrines. 
Huco R. Rony, Chicago. 
The Obese Child. 
ALFRED E. FiscHeR, New York. 
Dangers of Obesity in Later Life. 
EpwarD L. Bortz, Philadelphia. 
Control of Weight in Pregnancy. 
ARTHUR B. Hunt, Rochester, Minn. 
Current Concepts of Nutrition in Pregnancy. 
BERTHA BuRKE, Boston. 
Nutrition of the Surgical Patient. 
I. S. Ravpin, Philadelphia. 
Dietary Management of Peptic Ulcer. 
CLIFFORD J. BARBORKA, Chicago. 


TUESDAY AFTERNOON, JUNE 10 


What is a Basic Diet? 
FREDRICK J. STARE, Boston, 
Parenteral Nutrition. 
WILLIAM WADDELL, Boston. 
Adaptations of Normal Diets for Therapeutic 
Purposes. 
DorOTHEA TURNER and CLARA ZEMPEL, Chicago. 
Panel on the Treatment of Obesity. 
Basic Principles 
NORMAN H. New York 
Drugs 
Rospert T. STORMONT, Chicago 
Psychotherapy 
STANLEY S. KANTER, Boston 
Exercise 
RALPH E. DeForest, Chicago 
Reducing Diets 
MarkTHA F. TRULSON, Boston 


WEDNESDAY MORNING, JUNE 11 


a 
2 


“Losing to Win”—a motion picture. 
Overweight—Your Number One Health Problem. 
Louis I. DuBLIN, New York. 
How to Go About Prescribing a Diet. 
WALTER C. ALVAREZ, Chicago. 
Food Fads in Weight Reduction. 
Morris FISHBEIN, Chicago. 
(Subject and Speaker to be Announced). 
High Fat—High Protein Diets for Weight 
Reduction. 
Panél Discussion. Freprick J. Stare, Boston, 
and others. 


2:30 p.m. 
3:00 p. m. 
3:30 p.m. 
4:00 
9:40 
10:00 a.m. 
10:30 a.m. 
11:00 a.m. 
11:30 a.m. 
12:00 noon 
12:30 p.m. 
1.30 p.m. 
p. m. 
m. 
a.m. 
noon 
( 
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12:30 p.m. What About the Vitamins? Are Supplements 
Needed? 
(Speaker to be announced.) 
1:00 p.m. Weight Reduction Through Diet—a motion 
picture. 
Discussion by MARGARET A. OHLSON, East 
Lansing, Mich. 
WEDNESDAY AFTERNOON, JUNE 11 
2:00 p.m. Panel on Overweight and Cardiovascular Disease. 
RACHMIEL LEVINE, Chicago, Moderator. 
3:00 p.m. Panel on Cholesterol and Atherosclerosis. 
InviINE H. PaGe, Cleveland, Moderator. 
4:00 p.m. Panel on Low-Sodium Diets Including the Rice 
Diet. 
IRVINE H. Page, Cleveland, Moderator. 
5:00 p.m. “Losing to Win”—a motion picture. 
“THURSDAY MORNING, JUNE 12 
9:40 a.m. “Losing to Win”—a motion picture. 
10:00 a.m. (Subject and speaker to be announced.) 
10:30 a.m. Recent Advances in_ Nutrition. 
GeorRGE V. MANN, Boston. 
11:00 a.m. Nutrition and Liver Disease. 
NORMAN H. JoLiirre, New York. 
11:30 a.m. Some Problems of Potassium Metabolism. 
PauL R. CANNON, Chicago. 
12:00 noon Group Therapy in Obesity. 
ARNOLD B. KURLANDER, Washington, D. C. 
1:00 p.m. Community Program in Weight Control. 
GeEoRGE M. WHEATLEY, New York. 
1:30 p.m. “Losing to Win”—a motion picture. 
THURSDAY AFTERNOON, JUNE 12 
2:00 p.m. Weight Reduction and Work Simplification in 
Cardiac Therapy. 
MARGARET H. AusTIN, Chicago. 
2:30 p.m. Nutrition and the Anemias. 
CarL V. Moore, St. Louis. 
3:00 p.m. Opportunities for Weight Reduction in Employee 
Groups. 
H. HAROLD FELLOWs, New York. 
3:30 p.m. The Diabetic Diet—A Joint Session with the 
to American Diabetes Association. FRANK N. 
5:00 p.m. ALLAN, Boston, Howarp F. Roor, Boston, 
Lester J. PaLMer, Seattle, D. M. HEGsTED, 
Boston and CHARLOTTE LUDWIG, Chicago. 
5:00 p.m. “Losing to Win”—a motion picture. 
FRIDAY MORNING, JUNE 13 
9:40 a.m. “Losing to Win”—a motion picture. 
10:00 a.m. Nutrition and Health. 
(Speaker to be announced.) 
10:30 a.m. What About Cholesterol Today? 
D. M. HEGsTeD, Boston. 
11:00 a.m. The Overweight Executive. 
(Speaker to be announced.) 
11:30 a.m. Recent Advances in Nutrition, 


MARTHA F. TRULSON, Boston. 


THE SCIENTIFIC EXHIBIT 1311 


Exhibit Symposium on Cardiovascular Diseases with 
Question and Answer Conferences 


The Exhibit Symposium on Cardiovascular Diseases is pre- 
sented with the cooperation of the American, Illinois, and Chi- 
cago Heart Associations, with the following Committee in 
charge: 

Louis N. Katz, Chicago, chairman 
RICHAKD LANGENDORFP, Chicago, subchairman 
WrIGHT ADAMs, Chicago 

LyLe Baker, Chicago 

GEZA DE TaKaTs, Chicago 
GeorGE K. FENN, Chicago 
GeorGE A. HELLMUTH, Chicago 
ALpbo LuisabDa, Chicago 

OGLEsBY PAUL, Chicago 

SIMON RoODBARD, Chicago 
GEORGE WAKERLIN, Chicago 


The following physicians are members of the National Ad- 
visory Committee: 
EpGar V. ALLEN, Rochester, Minn. 
E. COWLES ANDRUS, Baltimore 
G. LYMAN Durr, Montreal, Canada 
James A. GREENE, Houston, Texas 
Rospert E. Gross, Boston 
TINSLEY R. HARRISON, Birmingham, Ala. 
Hans H. Hecurt, Salt Lake City 
ALRICK B. HERTZMAN, St. Louis 
T. Duckett Jones, New York 
Forest KENDALL, New York 
Rosert L. KING, Seattle 
H. M. Marvin, New Haven 
HuGH MontGomery, Philadelphia 
HuGuH Moraan, Nashville, Tenn. 
IRVINE H. PaGe, Cleveland 
MyYRON PRINZMETAL, Beverly Hills, Calif. 
JOHN J. SAMPSON, San Francisco 
HowarD B. SPRAGUE, Boston 
Marcy L. SussMANn, Phoenix, Ariz. 
C. J. VAN SLYKE, Bethesda, Md. 
IRVING S. WRIGHT, New York 


Aids to the Professions in Cardiovascular Education 


WILLIAM J. ZUKEL, National Heart Institute, and C. J. VAN 
SLYKE, Heart Section, Division of Chronic Disease 
and Tuberculosis, U. S. Public Health Service, Wash- 
ington, D. C. 


The exhibit describes some of the Public Health Service heart 
disease activities and services which aid physicians and health 
workers in combatting the problem of heart disease. 


Correlation of Recent Concepts in Electrocardiography 
G. A. HELLMUTH, ALLEN H. Welss, and A. G. MULDER, 
Stritch School of Medicine of Loyola University and 
Hektoen Institute for Medical Research, Chicago. 


With the ever-expanding knowledge of electrocardiography, 
the underlying unity of such concepts as bipolar electrocardi- 
ography, unipolar electrocardiography, and spatial vectorcardi- 
ography is often obscured. The purpose of this exhibit is to 
illustrate in a simple manner, with use of models and charts, the 
interrelations between these aspects through their common elec- 
trophysiological basis. The demonstration represents the methods 
of unipolar electrocardiography, bipolar electrocardiography, 
and the recently developed forms of spatial vectorcardiography, 
so that the observer may better understand each of these as well 
as the electrophysiology of the heart. The exhibit will be centered 
about a model representing a QRS loop. From this model will be 
derived further models and panels illustrating each of the above 
mentioned aspects. (From the Section on Internal Medicine.) 
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Studies in Spatial Vectorcardiography 
GeorceE E. Burcu, J. A. ABILDsKOv and J. A. CRONVICH, 
Tulane University of Louisiana School of Medicine, 
New Orleans. 


The exhibit consists of books describing principles of vector- 
cardiography, including concepts and applications in experi- 
mental and clinical cardiology. New data obtained as a result 
of research on man are included. Photographs, stereoscopic 
records, and wire models of normal and abnormal spatial vector- 
cardiograms are shown. General applications in research and 
clinical medicine will be presented with emphasis on experi- 
mental data obtained. (From the Section on Internal Medicine.) 


Physiological Basis of the Electrocardiogram 


MaNueEL GarRDBERG, Louisiana State University Medical 
School, New Orleans. 


The formation of the QRS complex of the electrocardiogram 
is explained by use of a series of models of the heart. Each model 
depicts a stage of ventricular depolarization beginning with the 
initial activation and proceeding to the completion of activation. 
The effect of position of the heart including rotation is presented. 
The effects of bundle branch block and infarction are also pre- 
sented. (From the Section on Internal Medicine.) 


Visualization of the Coronary Arteries During Life 
James A. HELMSworTH, JOHNSON MCGuiIRE, BENJAMIN FEL- 
SON, and RaLpH C. Scort, Cincinnati General Hospital, 
Cincinnati. 


Roentgenographic visualization of the coronary arteries has 
been successfully obtained in living dogs and in humans by in- 
sertion of a catheter into the proximal ascending aorta via the 
radial artery, and injecting contrast media. The sites of previ- 
ously ligated coronary artery branches have also been demon- 
strated in the experimental animals. The technique is described, 
and films showing coronary artery filling are presented. (From 
the Section on Internal Medicine.) 


Hypertensive Cardiovascular Disease. Methods of Study 
and Treatment 
REGINALD H. SMITHWICK, ROBERT WILKINS, GEORGE 
LEVENE, GEORGE P. WHITELAW, DerRA KINSEY, Jesse E. 
THOMPSON, and WILLIAM GREER, Massachusetts Me- 
morial Hospitals, Boston. 


The exhibit describes the methods of study and treatment of 
hypertension from medical and surgical viewpoint. Diets, drugs, 
types of operation, and 5 to 10 year follow-up results of patients 
operated on for hypertension, including follow-up data on pa- 
tients surgically treated for angina pectoris are shown. Renal 
biopsy data, chest films in relation to heart size, and electro- 
cardiograms before and after operation are included. (From the 
Section on Surgery, General and Abdominal.) 


Cardiovascular Dynamics in Normal and Pathological States 
SIMON RODBARD, Michael Reese Hospital, Chicago. 


A model of the circulation which graphically illustrates cardio- 
vascular hydrodynamics has been designed and used with success 
in teaching hemodynamics to undergraduate and graduate stu- 
dents of medicine, as well as in the analysis of problems in nor- 
mal and abnormal cardiovascular hydrodynamics. The model 
demonstrates certain aspects of Starling’s law of the heart and 
the effects of changes in peripheral resistance. It permits first-hand 
observation of various dynamic factors affecting the circulation. 
It is constructed so that the progressive effects of various lesions 
leading to congestive failure, auricular and ventricular dilatation, 
pulmonary edema, and other consequences can be observed 
directly. Heart sounds, pressure pulses, and the effects of valvular 
lesions and congenital disorders can be illustrated in terms of the 
effect on the entire circulation. (From the Section on Pathology 
and Physiology.) 
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The Superior Vena Cava Compression Syndrome— 
Pathologic Physiology and Therapeutic Management 


BERNARD Roswit, GUSTAVE KAPLAN, HAROLD G. JACOBSON, 
and JosEpH GENNIS, Veterans Administration Hospital, 
Bronx, N. Y. 


The exhibit deals with etiological factors, radiographic diag- 
nosis and localization, dynamic changes in pathologic physiology, 
and therapeutic management of this complication. A review is 
included of experience with 22 critically ill patients with broncho- 
genic carcinoma and superior vena cava obstruction in whom a 
gratifying palliative response was achieved with a combination of 
roentgen therapy and nitrogen mustard. (From the Section on 
Radiology.) 


Ballistocardiography in Practice—Nicotine Sensitivity, 
Myocarditis, and Bundle Branch Block 


HARRY MANDELBAUM and ROBERT A. MANDELBAUM, Jewish 
Hospital of Brooklyn and Jewish Sanitarium and Hos- 
pital for Chronic Diseases, Brooklyn. 


A modification of the original Dock apparatus is demonstrated, 
enabling the phys:cian to record accurate ballistocardiograms 
utilizing either a string or direct writing electrocardiograph. The 
Brown classification of degree of abnormality in the BCG is re- 
viewed. 1. Studies in normal and cardiac smokers with the specific 
BCG patterns diagnostic of nicotine sensitivity are shown. The 
clinical importance of the smoking sensitivity BCG test is 
stressed, 2. Cases of myocarditis are presented, with serial BCG's 
in acute and recovery stage. 3. In the evaluation of the functional 
myocardial efficiency of patients with bundle branch block, the 
role of the BCG is described. (From the Section on Internal 
Medicine.) 


Functional Versus Organic Chest Pain— 
Differentiation by Dihydroergocornine (DHO-180) 


ARTHUR M. Master, LEON PorDy, KENNETH CHESKY, 
CHARLES I. GARFIELD, SIDNEY STORCH, and BENJAMIN 
RICHMAN, Mount Sinai Hospital, New York. 


Accurate diagnosis in cardiac disease is complicated by the 
fact that the electrocardiogram, at rest or after standard exercise, 
may be abnormal in functional cardiac disturbances as well as 
in true organic heart disease. The electrocardiographic alterations 
found in functional cases at rest or after exercise have been 
obviated following intravenous injection of dihydroergocornine 
(DHO-180), a sympatholytic agent. On the other hand, cardio- 
graphic abnormalities in organic heart disease remain unchanged 
after administration of DHO-180. With few exceptions, as shown 
by follow-up studies of over 300 cases, dihydroergocornine 
(DHO-180) has been found valuable in the differential diagnosis 
of functional heart disturbance and organic heart disease. (From 
the Section on Internal Medicine.) 


Mitral C issurotomy—Evaluation and Results 


THomMas J. E. O’Nert, Ropert P. Glover, O. HENRY JAN- 
TON, and Harry GOLDBERG, Philadelphia. 


The operation of commissurotomy for mitral stenosis has been 
employed for the past four years. The indications for its use, after 
a period of trial and error, can now be clearly defined. Details 
of its exacting technique in an experience of over 400 cases have 
crystallized and are briefly presented. The immediate preopera- 
tive and postoperative management of patients presenting them- 
selves for surgical consideration is outlined. Physiological data 
as Obtained by cardiac catheterization before and after surgery 
at varying intervals are available. The present status of each 
case is accurately tabulated, as are the causes of our mortality 
(under 10%). The salient features in all the above categories are 
depicted by photographs, charts, drawings, and roentgenograms. 
(From the Section on Diseases of the Chest.) 
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Experimental Arteriovenous Fistulas—Physiologic and 
Anatomic Effect on the Vascular System 
D. C. ELkin, NATHANIEL E. ADAMSON, EDWARD L. ZEGA, 
JAMES DRENNAN LOWELL, and RonaLp J. MACKENZIE, 
Emory University Hospital, Emory University, Ga. 


The exhibit is based on studies of the anatomic and physiologic 
changes caused by experimentally produced arteriovenous fistulas 
in dogs. It includes: (1) diagrams of four types of arteriovenous 
fistulas, including transpositions of arterial and venous systems 
between extremities, produced in the femoral circulation; (2) 
charts of plethysmographic, thermccouple, and direct blood pres- 
sure studies of the affected limbs; (3) imbedded vinylite® cor- 
rosion specimens of normal and modified vascular trees. (From 
the Section on Surgery, General and Abdominal.) 


An Experimental Study of the Etiology and Pathogenesis 
of Arterial Disease 
L. L. Waters, G. I. DESuto-NaGy, and W. B. MCALLISTER, 
Yale University School of Medicine, New Haven, 
Conn. 


This exhibit shows (1) the relation of injury, including hyper- 
tension, to the pathogenesis of arterial lesions; (2) the effect of 
altering lipid metabolism on the arterial lesicn produced by 
injury; and (2) the correlation of etiological and pathogenetic 
factors in the experimental arterial disease with similar factors in 
arterial disease in man. (From the Section on Pathology and 
Physiology.) 


The Heart Association Helps the Physician 
Louis N. Katz, American Heart Asscciation, New York, 
V. THomas AusTIN, Illinois Heart Association, Spring- 
field, and GeorGe K. FENN, Chicago Heart Associ- 
ation, Chicago. 


The exhibit is a composite of National, State and local Heart 
Association activity. It presents a visual summary, illustrating 
highlights of the achievements of the Scientific Council of the 
American Heart Asscciation, progress of the Association’s re- 
search support program; professional education and publications 
of the American Heart Association, and some program accom- 
plishments of the Illinois Heart Association and Chicago Heart 
Association. 


The Surgical Correction of Mitral Stenosis 
Dwicur E. HARKEN, LAURENCE B. ELLIs, Lewis DEXTER, 
Rospert FARRAND, JAMES F. Dickson, and Harris- 
son BLack, The Peter Bent Brigham and Boston City 
Hospitals, Boston. 


The exhibit covers the surgical correction of mitral stenosis. 
It includes the pathology of mitral stenosis, a diagrammatic rep- 
resentation of the mechanics of surgical relief, the actual oper- 
ative procedure, and, lastly, the physiological dynamics that play 
a part in mitral stenosis, with particular reference to cardiac 
catheterization studies, pulmonary arteriolar resistance, and the 
calculation of the size of the mitral valve orifice. Results from 
precperative and postoperative studies are shown. (From the 
Section on Internal Medicine.) 


Group Teaching of Heart Sounds, Murmurs, and Arrhythmias 
by Endless Loop Tape Recording 
Georce D. GECKELER, WILLIAM Likorr and DANIEL MASON, 
Hahnemann Medical College and Hospital, Philadel- 
phia. 

The usefulness of endless loops of tape in teaching cardiac 
auscultation will be demonstrated. These will be broadcast in a 
room at specified intervals throughout the week. Eight to 12 
different types of abnormal heart sounds, murmurs, and arrhyth- 
mias will be demonstrated at each session, with heart rates re- 
duced and murmurs separated from their sounds; these are then 
reassociated, and it is shown that there is no alteration in their 
quality by this reduction of rate. Patients will be used for com- 
parison with illustrations on tape. Demonstrations will be given 
daily at 9: 30, 10: 30 and 11: 30 a. m. and 2: 00, 3: 00 and 4; 00 


p. m. 
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Teaching of Cardiac Auscultation by Tape Recording 


J. Scorr BuTTERWORTH, Maurice R. CHASSIN, ROBERT 
McGrath, EDMUND REPPERT, CHARLES A. POIN- 
DEXTER, and C. E. PETERSON, New York University 
Postgraduate Medical School, New York. 


The exhibit consists of three tape recorders, each with an edu- 
cational electron cardioscope for visualizing the cardiac sounds 
as they are heard. Chairs in front of each group of instruments 
will be equipped with individual electronic stethoscopes. Demon- 
stration tapes will be used on each instrument to illustrate various 
types of auscultatory findings starting with normal sounds and 
progressing to rheumatic valvular disease and congenital lesions. 


Question and Answer Conference on Cardiovascular 
Diseases 


A Question and Answer Conference on Cardiovascular Dis- 
eases will be conducted continuously throughout the week in an 
area adjacent to the exhibits. Following is the tentative program: 


MONDAY MORNING, JUNE 9 
STANLEY Gipson, Chicago, Chairman 


9:00 a.m. Diagnosis of Congenital Heart Disease. M. J. 
Shapiro, Minneapolis, Benjamin M. Gasul and 
J. G. Schlichter, Chicago. 


10:00 a.m. Diagnosis of Rheumatic Fever and Rheumatic 
Heart Disease. T. Duckett Jones, Boston, Ben- 
jamin M. Kagan and Hugh McCullcch, Chicago. 


11:00 a.m. Treatment and Prevention of Rheumatic Heart Dis- 
ease. T. Duckett Jones and B. F. Massell, Bos- 
ton and Albert Dorfman, Chicago. 


12:00 noon Recognition and Treatment of Subacute Bacterial 
Endocarditis. T. H. Hunter, St. Louis and H. 
Dowling and Walter S. Priest, Chicago. 


MONDAY AFTERNOON, JUNE 9 
GEZA DE Takats, Chicago, Chairman 


1:00 p.m. Management of Peripheral Vascular Disease. Edgar 
V. Allen, Rochester, Minn., and D. I. Abram- 


son and Samuel Perlow, Chicago. 


2:00 p.m. Surgical Treatment of Valvular Deformities. 
Charles P. Bailey, Philadelphia, and Egbert H. 


Fell and Ormand C. Julian, Chicago. 


Varicose Veins and Their Complications. Norman 
E. Freeman, San Francisco, and L. M. Zimmer- 
man, Chicago. 


What is New in Thromboembolism? Nelson W. 
Barker, Rechester, Minn., Irving S. Wright, New 
York, John H. Olwin and William B. Wartman, 
Chicago. 


3:00 p. m. 


4:00 p. m. 


TUESDAY MORNING, JUNE 10 
LuisabDa, Chicago, Chairman 


9:00 a.m. Management of Congenital Heart Disease. R. J. 
Bing, Birmingham, Ala., Robert E. Gross, Bos- 


ton, S. A. Mackler and Willis J. Potts, Chicago. 

The Evaluation of Cardiac Murmurs. W. C, Buch- 
binder and H. W. Eighammer, Chicago. 

What Is New in Pulmonary Heart Disease? D. W. 
Richards, New York, and Irving Mack and G. 
Snider, Chicago. 

12:00 noon What Is New in Collagen Diseases? Walter Bauer, 


Boston, and S. H. Armstrong and Matthew 
Taubenhaus, Chicago. 


10:00 a. m. 


11:00 a. m. 


= 
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TUESDAY AFTERNOON, JUNE 10 
LyLe Baker, Chicago, Chairman 


X-Ray and Fluoroscopy of the Heart. L. G. Rigler, 
Minneapolis, Nathan M. Grossman, Milwaukee, 
Edward G. Warnick and Harvey White, 
Chicago. 

What Is New in Heart Failure? Smith Freeman and 
Harry F. Weisberg, Chicago. 

Diagnosis and Management of Recent Myocardial 
Infarction. Peter Gaberman and R. P. Gilbert, 
Chicago. 

What Is New in Pericarditis? Emile F. Holman, San 
Francisco, William A. Brams and Howard 
Wakefield, Chicago. 


1:00 p. m. 


2:00 p. m. 


3:00 p. m. 


4:00 p. m. 


WEDNESDAY MORNING, JUNE 11 


GeorGE K. FENN, Chicago, Chairman 


9:00 a.m. Obesity and Heart Disease. Rachmiel Levine and 
T. R. Van Dellen, Chicago. 

10:00 a.m. The Diagnosis and Treatment of Congestive Heart 
Failure. George E. Burch, New Orleans, and 
Thomas J. Coogan and E. G. McEwen, Chicago. 

11:00 a.m. Diagnosis and Management of Angina Pectoris. 


H. L. Blumgart, Boston, A. M. Master, New 
York, Frank B. Kelly and Don C. Sutton, 
Chicago. 

12:00 noon The Future of Patients with Rheumatic Heart Dis- 
ease. Albert J. Simon, Chicago. 


WEDNESDAY AFTERNOON, JUNE Il 


GeorGE A. HELLMUTH, Chicago, Chairman 

1:00 p.m. Newer Aspects of Treatment of Syphilitic Cardio- 
vascular Disease. Robert B. Logue, Atlanta, 
Ga., and Chauncey C. Maher, Chicago. 

2:00 p.m. Diagnosis and Management of Cardiac Emer- 
gencies. H. M. Korns, lowa City, and E. F. 
Foley and W. A. Thomas, Chicago. 

3:00 p.m. Electrocardiography for the General Practitioner. 
J. Scott Butterworth, New York, Hans H. Hecht, 
Salt Lake City, Utah, Louis N. Katz and Allen 
H. Weiss, Chicago. 

4:00 p.m. What Is New in the Therapy of Cardiac Arrhyth- 
mias? Richard Langendorf and A. Pick, Chi- 
cago. 


THURSDAY MORNING, JUNE 12 
GEORGE WAKERLIN, Chicago, Chairman 


9:00 a.m. What Is New in Hypertension? Robert W. Wilkins, 
Boston, and T. N. Pullman and Simon Rod- 
bard, Chicago. 

10:00 a.m. The Kidney in Cardiovascular Disease. S. E. Brad- 
ley, New York, and Richard Sternheimer, Chi- 


cago. 
11:00 a.m. The Heart and Pregnancy. Julius Jensen, St. Louis, 
and Philip A. Daly, Chicago. 
12:00 noon Apoplexy and What Can Be Done About It. George 
M. Hass and L. H. Sloan, Chicago. 


THURSDAY AFTERNOON, JUNE 12 
OGLEsBY PauL, Chicago, Chairman 


1:00 p.m. Cardiac Patients as Surgical Risks. Edward S. 
Organ, Durham, N. C., and M. W. Lev and W. 
O. McQuiston, Chicago. 

2:00 p.m. Neurocirculatory Asthenia and Anxiety States of 
the Cardiovascular System. Edward Weiss, 
Philadelphia. 

3:00 p.m. The Bedside Diagnosis of Cardiac Arrhythmias. 
P.S. Barker, Ann Arbor, Mich., A. C. Ernstene, 
Cleveland, and J. S. Golden and Clayton J. 
Lundy, Chicago. 
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4:00 p.m. The Rehabilitation of the Cardiac Patient. Harold 
Feil, Cleveland, and J. A. Walsh and Louis B. 
Newman, Chicago. 


FRIDAY MORNING, JUNE 13 
Wricut R. Apams, Chicago, Chairman 


9:00 a.m. What Is New in Arteriosclerosis? J. W. Gofman, 
Berkeley, Calif., R. G. Gould, Los Alamos, 
N. M., and J. Stamler, Chicago. 

10:00 a.m. Outlook for Patients with Myocardial Infarction. 
N. C. Gilbert and Sidney Strauss, Chicago. 

11:00 a.m. Heart Disease of Questionable Etiology. (Speaker 
to Come.) 


Exhibit Symposium on Diabetes with Question and 
Answer Conferences 


The Exhibit Symposium on Diabetes is presented with the co- 
operation of the American Diabetes Association and the George 
F. Baker Clinic, New England Deaconess Hospital, Boston, 
under the chairmanship of Dr. Howard F. Root, Boston. 


Look for Diabetes. You Will Find It. 


HuGu L. C. WILKERSON, Diabetes Section and MALcoto J. 
Forb, Program Development Branch, U. S. Public 
Health Service, Washington, D. C. 

The exhibit indicates pictorially and statistically that diabetes 
can be found in community programs, in industry, in physicians’ 
offices, and in hospitals. The Wiikerson-Heftmann test is graph- 
ically illustrated. It is shown that diabetes is to be found oftener 
among relatives of diabetic patients, among obese persons, and 
among persons Over 40. 


Vascular Complications of Diabetes 


Henry B. MULHOLLAND, Charlottesville, Va., and ARTHUR 
R. COLWELL, Chicago, American Diabetes Association, 
New York. 


The exhibit shows a sketch of a human being, indicating the 
location of various vascular complications of diabetes. Colored 
photographs and roentgenograms show both the normal and the 
pathological conditions found in vascular complications of the 
eyes (retinitis and retinitis proliferans), heart, veins, kidneys 
(Kimmelstiel-Wilson syndrome), and feet (ulcer and gangrene). 
The possible causative precipitating factors in vascular complica- 
tions of diabetes are presented, as well as the methods of avoid- 
ing these vascular complications. 


Rural Diabetic Detection 
WayYNE GRIFFITH and Ropert L. RICHARDS, Chester, Vt. 


The exhibit depicts the ramifications of a rural diabetic detec- 
tion program, including (1) diabetic detection survey conducted 
in 1948; (2) favorable reaction of state medical society to paper 
on results; (3) series of diabetic nutrition lectures; (4) organizing 
of Chester Diabetic Club and its work; (5) health fair and how 
this was organized and carried out; (6) self-testing program that 
has been Organized and now being done by home demonstration 
groups in state. It is also shown how small medical groups in 
rural areas can head up health education programs. 


Clinical and Pathological Study of Diabetic Retinopathy 
JONAS S. FRIEDENWALD and BERNARD Becker, Johns Hop- 
kins Hospital, Baltimore, and A. E. MAUMANEER, 
Stanford University School of Medicine, San Fran- 
cisco. 

The exhibit consists of color photographs and drawings of the 
eye grounds of diabetic patients showing the characteristic fea- 
tures of the retinopathy and of its progress through various 
stages. Photomicrographs of the retinal vessels are shown. The 
most characteristic lesions are capillary aneurysms, many of 
which show hyalinization of their walls. The relation of the 
retinal changes to lesions found in the kidneys and other organs 
of the same cases are presented. 
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Treatment of Diabetes Mellitus 


HowarpD F. Root, P. Josiin, PrRisciLLA WHITE, 
ALEXANDER MARBLE, ALLAN JOSLIN, ROBERT BRADLEY, 
and CLIFFORD C, FRANSEEN, Boston. 


The treatment of diabetes with diet and insulin for the pre- 
vention of the degenerative sequelae is outlined; treatment of 
coma, pregnancy, surgical lesions of feet, and neuropathy is 
emphasized; new data on the incidence of diabetes are given. 


Modification of a New Rapid Blood Sugar Method 


E. A. Haunz and M. H. Retsporr, Grand Forks Clinic, 
Grand Forks, N. D. . 


This is a modification of the Wilkerson-Heftmann blood sugar 
screening test. The entire process is mechanized, except for 
pipetting given quantities of whole venous blood. A series of test 
tubes, each of which contains a measured quantity of blood 
mixed with 5 cc. of water are automatically processed for indi- 
vidual interval levels. Reagents are delivered, and critically-timed 
heating elements execute the chemical reactions while the speci- 
mens pass through the complete cycle of the machine. Results 
are interpreted by simply observing the point of change from a 
blue color to a colorless solution in the series of test tubes. By 
this method, blood sugar values can be estimated reliably at 
intervals of 50 mg. per cent or less. Minimal technical skill is 
required. Five or six interval levels can be processed in 6 to 10 
minutes. The method is recommended for management of dia- 
betic coma cases, routine blood sugars, and in a limited sense 
for glucose tolerance tests (to exclude diabetes). The exhibitors 
are in attendance to demonstrate the method and visitors are 
invited to have samples of their own blood processed. 


Question and Answer Conference on Diabetes 


A series of diabetes conferences with opportunity for ques- 
tions and answers will be conducted in a room adjacent to the 
exhibits. Under the chairmanship of Dr. Howard F. Root, 
Boston, a group of speakers from the George F. Baker Clinic, 
New England Deaconess Hospital, and the American Diabetes 
Asscciation will present 30 minute talks dealing mainly with the 
problem of the control of diabetes in its many aspects. 

The program follows: 


MONDAY, JUNE 9 


10:00 a.m. Treatment of Diabetic Coma. Howarp F. Roor, 
Boston. 

10:30 a.m. Fat Particles in the Blood of the Diabetic. JoserH 
H. Baracu, Pittsburgh. 

11:00 a.m. Overproduction and Underutilization in Diabetes. 
HERMAN O. MOSENTHAL, New York. 

11:30 a.m. Diabetes Today. ELtiorr P. Josiin, Boston. 

12:00 noon Pregnancy in the Diabetic. PrisciLLaA WHITE, 
Boston. 

12:30 p.m. The Isocaloric Diet in Treatment. Gerorce E. 
ANDERSON, Brooklyn, N. Y. 

1:00 p.m. Practical Advice to the Patient. HERBERT POoL- 
LACK, New York. 

1:30 p.m. Diagnosis of Glycosuria and Diabetes. ALEXANDER 
MARBLE, Boston. 

2:00 p.m. Management of the Diabetic Child. Ropert L. 
JACKSON, lowa City, lowa. 

2:30 p.m. Diet and NPH Insulin in General Practice. 
BARNETT GREENHOUSE, New Haven, Conn. 

3:00 p.m. Hemochromatosis. ALEXANDER MARBLE, Boston. 

3:30 p.m. Diabetic Acidosis. JosepH H. CRAMPTON, Seattle. 

4:00 p.m. Instruction of the Patient. HUGH L. C. WiLKERSON, 


Boston. 


10:00 a.m. 
10:30 a.m. 
11:00 a.m. 
11:30 a.m. 


12:00 noon 


12:30 p.m. 
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TUESDAY, JUNE 10 


Hypoglycemia. FRANK N. ALLAN, Boston. 

Diabetic Ketoacidosis. STRIKER, Cincinnati, 

Various Insulins. (Speaker to be announced). 

Diabetic Children and Their Later Lives. PRISCILLA 
WHITE, Boston. 
Psychiatric Evaluation of the Adolescent Diabetic. 
W. M. Sueppe, Jr., Charlottesville, Va. 
Control of Diabetic Complications. Howarp F, 
Root, Boston. 

Neuritis and Diabetes. THomMas P. SHARKEY, Day- 
ton, Ohio. 

Medical Management of the Surgical Diabetic. 
ALEXANDER MARBLE, Boston. 

Distribution of the Diabetic Diet. E>win L. Rippy, 
Dallas, Texas. 

Education of the Diabetic Patient. BLaiR HoL- 
coms, Portland, Ore. 

The Use of Insulin Mixtures in Young Diabetics. 
E. PauL SHERIDAN, Denver. 

Retinitis Proliferans and the Diabetic Triopathy. 
HowarbD F. Roor, Boston. 

Diabetes in Children, GeorGe F. Schmitt, Miami, 
Fla. 


WEDNESDAY, JUNE 11 


Treatment with Diet and Insulin. 
MARBLE, Boston. 

Vascular Disease and Diabetes. HiNry T. RICK- 
Etts, Chicago. 

Surgical Complications of Lower Extremities. 
FREDERICK W. WILLIAMS, New York. 

Diabetic Coma. Howarp F. Root, Boston. 

Various Types of Insulin in Special Cases. WIL- 
LIAM R. KIRTLEY, Indianapolis. 

Pregnancy. PRISCILLA WHiTE, Boston. 

Brittle Diabetes. HENRY B. MULHOLLAND, Char- 
lottesville, Va. 

Care of Diabetic Feet. WILLIAM H. OLMsTED, St. 
Louis. 

Diabetic Children and Diabetic Camps. Lester J. 
PALMER, Seattle. 

Islet Cell Tumors of the Pancreas. ALEXANDER 
MARBLE, Boston. 

Renal Complications, Treatment and Prevention. 
CHARLES W. Styron, Raleigh, N. C. 

Diet Relationships to Various Insulins. BRENDON 
P. PHisps, Chicago. 

Insulin Timing. DONALD I. BELL, Evanston. 


ALEXANDER 


THURSDAY, JUNE 12 


Dietary Management of Diabetes. BRENDON P. 
Puipss, Chicago. 
Insulins—Use and Abuse. 
Evanston. 

Management of Tuberculous Diabetics. CHESTER 
COGGESHALL, Chicago. 

Office Management of Diabetes. JEROME T. PAUL, 
Chicago. 

Treatment of Diabetic Acidosis. James B. Hurp, 
Evanston. 

Diagnosis and Treatment of Diabetic Acidosis in 
Children. ALVAH L. NEwcoms, Chicago. 
Management of the Surgical Diabetic. CHESTER 

COGGESHALL, Chicago. 
Management of Infants of Diabetic Mothers, 
ALvaH L. Newcoms, Chicago. 


DonaLpD I. BELL, 


1:30 p.m. 
2:00 p.m. 
2:30 p.m. 
3:00 p.m. 
3:30 p.m, 
4:00 p.m. 
10:00 a.m. 
10:30 a.m. 
148 11:00 a.m. 
11:30 a.m. 
12:00 noon 
12:30 p.m. 
1:00 p.m. 
1:30 p.m. 
2:00 p.m. 
2:30 p.m. 
3:00 p.m. 
3:30 p.m. 
4:00 p.m. 
10:00 a.m. 
10:30 a.m. 
11:00 a.m. 
11:30 a.m. 
12:00 noon 
12:30 p.m. 
1:00 p. m. 
1:30 p.m. 
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2:00 p.m. Renal Complications of Diabetes. Jerome T. 
Paul, Chicago. 


2:30 p.m. Relationships of Carbohydrate Metabolism to 
Adrenal Cortex. HARLEY E. CLuxToN, Chi- 
cago. 


Diagnosis of Diabetes. EUGENE J. RANKE, Chicago. 


3:30 p.m. Joint Session with Group on Overweight, Nutri- 
to tion and Health. The Diabetic Diet. FRANK 
N. ALLAN, Boston, HowarD F. Root, Boston, 
LesTER J. PALMER, Seattle, D. M. HEGSTED, 
Boston, and CHARLOTTE LuDwiG, Chicago. 


FRIDAY, JUNE 13 


10:00 a.m. (Subject and Speaker to be Announced). 
10:30 a.m. (Subject and Speaker to be Announced). 


SECTION EXHIBITS 


Each of the 20 sections of the Scientific Assembly has arranged 
a group of exhibits dealing with the various branches of 
medicine. 


Section on Anesthesiology 


The representative to the Scientific Exhibit from the Section 
on Anesthesiology is Scort M. Smit, Salt Lake City. 


Continuous Measurement of CO. Concentrations 
During Anesthesia 


James O. ELAM, RAYMOND H. TEN Pas, ELwyn S. Brown, 
and DouGtas W. Eastwoop, Washington University 

School of Medicine and Barnes Hospital, St. Louis. 
An analyzer has been used to study the factors influencing the 
respired CO, concentrations during inhalation anesthesia in man. 
The effects of inadequate CO, absorption by soda lime and of 
various rates of pulmonary ventrilation have been investigated 
during surgical anesthesia with the commonly employed inhala- 

tion anesthetic agents. 


Mobile Anesthesia Unit for Field Use 


Lieut. Cot. Frep C. Dye, USAF (MC), Sampson Air Force 
Base, Geneva, N. Y. 


This exhibit presents a very compact, highly mobile anesthesia 
machine specially adaptable for field use. The unit can be air 
dropped or packed with portable surgical kits. Its use is demon- 
strated. 


Accidents and Complications of Local Anesthesia 


JOHN ADRIANI and JOHN PARMLEY, Louisiana State Univer- 
sity Medical School and Charity Hospital, New 
Orleans. 


The exhibit depicts by means of drawings, photographs, and 
posters, accidents resulting from the use of local anesthetic drugs. 
Emphasis placed upon error in technique leading to accidents, 
the recognition and differentiation of various types of reactions 
due to local anesthetic drugs, and their method of treatment and 
prevention. The complications encountered in attempting the 
commonly used nerve blocks and their differentiation from re- 
actions due to the drugs are also shown. 


Sciatic and Femoral Nerve Block 


DanieLt C. Moore, Mason Clinic, Seattle, Wash., and JoHN 
J. Bonica, Tacoma General Hospital, Tacoma, Wash. 


The technique of producing adequate sciatic and femoral nerve 
blocks are demonstrated by drawings and photographs. Statistics 
showing its use in over 700 cases are presented and the advan- 
tages, disadvantages, indications and contraindications pointed 
out. 


J.A.M.A., ‘April 12, 1952 


Respiratory Effects of Anesthesia 


Jay Jacosy, Ohio State University College of Medicine, 
Columbus. 


This exhibit presents tracings of respiratory patterns obtained 
during various types of anesthesia. Explanations and comments 
are offered regarding the circumstances of each tracing. Some 
generalizations are made regarding the importance of respiratory 
changes during clinical anesthesia. 


Factors Influencing the Assimilation, Distribution and Elimina- 
tion of Inhalation Anesthetic Agents—An Analogy 


ALBERT FAULCONER and’ RAYMOND F, CourtTin, Mayo 
Clinic, Rochester, Minn. 


This exhibit is a simple electrical network mounted in a manner 
designed to emphasize the analogous situation occurring in the 
body concerning the transport, distribution, and elimination of 
inhalation anesthetic agents. It consists of a series of five con- 
densers whose capacities may be selected for the purpose of the 
demonstration and charged through an intermittently closing 
switch operated by an electronic circuit simulating respiration. 
It is designed to show that the condensers fill at varying rates 
just as do certain tissues and elements of the body during the 
respiration of anesthetic gas mixtures. The state of filling of the 
condensers is represented in the exhibit in a graphic manner. 


Cardiac Asystole 


Henry S. RutH, Mary L. BuckLey, and KENNETH K. 
Keown, Hahnemann Medical College and Hospital, 
Philadelphia. 


Charts, photographs, and drawings show the causes of cardiac 
asystole. Treatment of this condition is explained according to 
each of the various etiological factors, including the use of drugs 
with the method of their administration, mechanical defibril- 
lators, mechanical stimulators, and other types of management. 


Blood Volume Determinations as a Guide to Intravenous 
Therapy Experiences of a General Hospital 


ROBERT TENNANT and CHARLES M. BarBour, Hartford 
Hospital, Hartford, Conn. 


Blood volume determinations, employing the Evan's blue 
(T1824) dye method, have been used to guide intravenous therapy 
in 1,000 patients. The findings emphasize the failure of deter- 
minations of values of the hematocrit, percentage of hemoglobin 
or erythrocyte counts (all measures of concentration) to indicate 
the actual total reductions of plasma or red cell volumes fre- 
quently present. The exhibit depicts the findings of blood volume 
determinations in acute blood loss, chronic wasting diseases 
(chronic shock), compensated blood loss, and polycythemia. The 
importance of adequate preparation of patients prior to adminis- 
tration of:an anesthet:c and performance of surgical procedures 
is shown as a series of patients in whom these situations were 
encountered. Emphasis is placed upon the significance of changes 
in blood volume in patients with malignant disease, particularly 
that of the gastrointestinal tract. Striking changes are found in 
the group having carcinoma of the stomach and colon. Twenty 
per cent of these patients reveal deficits of 500 cc. or more of 
blood, even though values of the hematocrit were 40 or greater. | 


Muscle Relaxants—Chemistry, Pharmacology, 
and Their Use in Anesthesiology 


Francis F. THeopore S. Macuas, Ropert D. 
Hunt, L. CHAPMAN, and Peart G. MCNALL, 
Mercy Hospital, Pittsburgh. 


The exhibit presents the chemistry, pharmacology and clinical 
application of the muscle relaxants with special emphasis on the 
controllability of their action and their indications and contra- 
indications on the basis of their effect on the autonomic nervous 
system and their unwanted side-effects. 
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Prolonged Relief of Episiotomy Pain 


BERNARD E. Cappe and IRVING M. PALLIN, Jewish Hospital 
of Brooklyn, Brooklyn, N. Y. 


Episiotomy is the most frequently performed obstetric surgical 
procedure. It is also one of the commonest causes for local post- 
partum postoperative distress. A new type of local anesthesia 
has been developed which has been found clinically to produce 
a high degree of pain control. This type of anesthesia has been 
applied to local infiltration of the site of the episiotomy and has 
produced prolonged relief of pain. 


N-Allyl-Normorphine—An Antagonist to Opiates 


JaMes E. ECKENHOFF, GEORGE L. HOFFMAN, Ropert D. 
Dripps, and LONNIE W. FUNDERBURG, University of 
Pennsylvania School of Medicine, Philadelphia. 


Data depicting the effectiveness of a relatively new opiate 
antagonist, N-allyl-normorphine, are presented. These data have 
been collected from a series of over 1,000 obstetrical patients 
who have received either normorphine or a control injection of 
normal saline, 4 to 10 minutes prior to delivery. Additional data 
are presented showing the effectiveness of the drug in instituting 
respiration in apnoeic neonatal infants. 


Section on Dermatology and Syphilology 


The representative to the Scientific Exhibit from the Section on 
Dermatology and Syphilology is James R. WeBsTER, Chicago. 


VYathogenesis and Physiology of Microsporon 
Audouini Infection of the Hair 


Harry M. Rosinson Jr., FRANK H. J. FIGGE, and EUGENE 
S. BERESTON, University of Maryland School of Medi- 
cine, Baltimore. 


Cultural studies on the behavior of the organism in artificial 
media and demonstration of inhibitor substances are presented. 
Charts showing studies on the pathology of Microsporon 
Audouini infection of the hair as well as a theory of the mode of 
infection are demonstrated. By the use of the spectrophotometer, 
the chemical composition of the fluorescent material produced 
by exposure to the Wood light has been determined. The exhibit 
also contains studies on comparative fluorescence and the chem- 
ical behavior of the fluorescent material. 


Pigment Cell Neoplasms—-Cytology, Pathology, Biochemistry 


SAMUEL W. BECKER, THOMAS H. FITzPaTRICK, and HAMIL- 
TON MontrGomerRy, Mayo Foundation for Medical 
Education and Research, Rochester, Minn. 


The exhibit presents (1) cytology of the normal pigment cells, 
showing that the dendritic cell (melanodendrocyte) is the only 
pigment-forming cell in the epidermis; (2) histopathological 
- features of lentigo, junction and dermal nevi, blue nevi, including 
the cellular type, which may be confused with malignant mela- 
noma the nonpigmented often being confused with other grade 
IV neoplasms, and finally histological differentiation of other 
pigment cell neoplasms, such as verruca senilis and pigmented 
basal cell epithelioma; (3) biochemistry of pigment cell neo- 
plasms, emphasizing the value of tyrosinase reaction and diag- 
nosis of nonpigmented melanomas, biochemical charts illus- 
trating different rates of oxygen uptake for nevi and malignant 
melanomas, in vitro production of melanomas and nonmelanotic 
melanomas, and the use of histochemical tyrosinase reaction in 
differentiating amelanotic melanomas from other grade IV 
neoplasms. 


Geriatric Dermatologic Practice 
MELVIN L. Gratis, University of Minnesota Medical School, 
Minneapolis, Minn. 
This exhibit shows the common dermatologic conditions and 
problems encountered in older persons and the practical methods 
of handling these. Typical case studies are presented. 
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The Association of Dermatomyositis and Malignancy 


ARTHUR C, Curtis, Hoyt C. BLayLock, and E. RICHARD 
HARRELL, University Hospital, Ann Arbor, Mich. 


The various clinical, pathological, and x-ray manifestations 
of dermatomyositis are exhibited by photographs. There are 


also similar photographs of a series of patients with both der- 
matomyositis and malignancy. 


‘ + 


I pical View of Some Dermatoses 
ANTE Vukas, Susak, Jugoslavia. 


The exhibit consists of a series of photomicrographs of dif- 
ferent dermatoses represented in their tangential cut, which en- 
ables one to see fine surface structures of the normal and 
diseased skin and displays the pathological changes of the epi- 
dermis in a hitherto unusual perspective and topography (epi- 
dermotoectoscopy). The tangential section of dermatoses is 
exhibited together with the usual vertical section and in the 
same magnification in order to be able to compare the details 
in both projections. 


Chemosurgery in Dermatologic Office Practice 


R. RayMOND ALLINGTON, H. J. TEMPLETON, C. J. LuNs- 
FORD, and H. V. ALLINGroN, Oakland, Calif. 


The exhibit presents the Dr. Frederic E. Mohs chemosurgical 
technique for microscopically controlled excision of skin can- 
cer as used in dermatological office practice. The steps in the 
technique are outlined and illustrated by charts, and colored and 
black and white photographs. Case histories are also available 
for inspection. Necessary office equipment is listed and, where 
practical, demonstrated. 


Therapeutic Experiments in Alopecia Areata 


CALVIN J. DILLAHA, STEPHEN ROTHMAN, and STANLEY M. 
MEsirow, University of Chicago, Department of Medi- 
cine, Chicago. 


The exhibit shows the results of a series of therapeutic ex- 
periments in patients with alopecia areata varying from patchy 
baldness to universal alopecia. All patients received oral corti- 
sone acetate and, in most cases, regrowth of hair was de- 
tectable one month after initiation of therapy. Regrowth con- 
tinued normally in many instances as the therapy was continued. 
In those cases in which the onset of the disease was prior to and 
continuous through puberty, and in which the disease was of long 
duration, cortisone had little or no effect. 


Human Glanders 
JoserH J. HALLETT, MILTON G. Bourop, and LEo Cravitz, 
Rochester General Hospital, Rochester, N. Y. 


A case of human glanders is presented with colored photo- 
graphs demonstrating the clinical lesions, gross pathology, histo- 
pathology, and bacteriological and animal studies. 


Occupational Skin Dermatoses 
Davip M. CoHEN, Chicago Medical School, Chicago. 


The exhibit consists of a group of moulages, photographs, and 
charts illustrating various types of occupational skin disorders. 


Use of 2,3 Dimercaptopropanol (BAL) in Chronic 
Chrome Dermatitis 


HAROLD N. Jr., Western Reserve University School 
of Medicine, Cleveland. 


The exhibit presents an evaluation of the use of a 3% BAL. 
ointment applied topically, both in experimentally produced 
chrome dermatitis in rabbits and clinically in cases of chronic 
chrome dermatitis in lithographers and Diesel mechanics. 
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Grain Itch 


Boynton H. BootH and ROLAND W. Jones, Indianapolis 
General Hospital, Indianapolis. 

Grain itch or infestation by the mite Pediculoides ventricosus 
was present in epidemic proportions in Indiana during the har- 
vest seasqns of 1950 and 1951. Through exposure to infested 
wheat straw hundreds of persons, including Indiana State Fair 
empleyees, exhibitors, and visitors, straw board factory workers, 
farmers, and others were affected. The basic reasons for the 
occurrence of this epidemic, the epidemiology of the mite, its 
geographic distribution, an account of the present epidemic, and 
résumé of control and therapeutic measures are presented. 


Systemic Lupus Erythematosus 


JOHN R. Haserick, A. C. CORCORAN, HARRIET DusTAN, and 
Lena A. Lewis, Cleveland Clinic, Cleveland. 

The development of the plasma lupus erythematosus test has 
greatly aided the diagnosis of obscure as well as clear-cut ex- 
amples of systemic lupus erythematosus. In addition to its value 
as an aid in accurately diagnosing systemic lupus erythematosus, 
the plasma lupus erythematosus test has been utilized in re- 
search on the disease. The factor responsible for the positive 
plasma lupus erythematosus tests has been found to be in the 
gamma globulin fraction. Immunological studies have revealed 
it to be separate from normal gamma globulin. The exhibit 
also presents evidence that systemic lupus erythematosus may 
exist for years in latent forms, masquerading particularly as 
syphilis, through persistent false positive serologic tests for 
syphilis, and as epilepsy. Results of treatment of 38 patients with 
systemic lupus erythematosus (all with positive plasma lupus 
erythematosus tests) with prolonged cortisone and ACTH 
therapy are presented. The management of the acute lupus crisis 
with massive doses of cortisone and ACTH is also presented. 


Cytologic Diagnosis of Diseases of the Skin 
G. DouGtas BALpRinGe, Louris H. Winer, and ALvIN J. 
Lees, School of Medicine, University of California at 
Los Angeles, and Wadsworth General Hospital, Los 
Angeles. 
The exhibit shows the method and values of this new tech- 
nique. Examples of the diagnostic cell types obtained in a 
number of skin diseases are demonstrated in color. 


Vibratory Levels in Dermatology, Technique of Quanti- 
tative Measurement, Diagnostic and Prognostic 
Significance of Changes 

SAMUEL GOLDBLATTY, Cincinnati. 

The exhibit shows (1) the distribution of the changes in levels 
of vibratory sense in various diseases of the skin; (2) the effect 
of specific treatment for the disease upon the levels of vibra- 
tory sensation; (3) the technique of obtaining possible reserve 
of vibratory sensation; (4) the possible teceptor mechanisms 
in skin and transmission pathways through nervous system to 
cerebral cortex; and (5S) the instruments used to obtain quanti- 
tative measurement, Roth neurometer and Goldblatt pallometer. 


Sketches from Life 
James HERBERT MITCHELL, Presbyterian Hospital, Chicago. 
The exhibit consists of photographs of sketches made from 
life, without the knowledge of the subject, over a period dating 
from 1911. For the most part, an attempt was made to get a 
good likeness and to grasp the personality of the subject. Some 
of the sketches are caricatures, but they were done in the most 
kindly spirit. Only a few of the subjects are living. All of the 
sketches were made in medical groups, without erasure, and 
none was redone later. 


Section on Diseases of the Chest 


The representative to the Scientific Exhibit from the Section 
on Diseases of the Chest is EDwIN R. Levine, Chicago. 
Treatment of Tuberculosis with Hydrazine Derivatives 
of Isonicotinic Acid 

EpwarbD H. Rosirzex and IrvING J. SeLikorr, with the 
assistance of EricH MAMLOK and James A. ROGERS, 
Sea View Hospital, Staten Island, N. Y. 
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This exhibit deals with the results of therapy in several 
varieties of pulmonary and nonpulmonary tuberculosis with 
several hydrazine derivatives of isonicotinic acid. The series em- 
bodies approximately 200 cases from the wards of Sea View 
Hospital, Staten Island, N. Y., and reveals rapid and dramatic 
response in lung, larynx, tongue, gastrointestinal tract, ortho- 
pedic, and other forms of tuberculosis. The cases were failures 
to other standard therapeutic procedures and the rapid elimina- 
tion of systemic toxicity was particularly remarkable. Statistical 
evaluation is given and x-rays, graphs and photographs are 
shown. 


The Anti-Tuberculosis Activity of Two Hydrazines 
of Isonicotinic Acid 


GorDON M. Meape, E. Osporne Coates, and WILLIAM 
STEENKEN Jr., Trudeau Sanatorium, Trudeau, N. Y., 
with the collaboration of Ray Brook State Tuber- 
culosis Hospital, Ray Brook, N. Y. 

The results of a study of the antituberculosis activity of two 
hydrazines of isonicotinic acid in experimental animals is dem- 
onstrated by x-rays and charts. 


The Practicing Physician in Tuberculosis Control 


VivIAN V. DRENCKHAHN, and F. A. CULVER, National 
Tuberculosis Association, New York. 

This exhibit emphasizes the responsibilities of the practicing 
physician in a tuberculosis control program. It sets forth the 
problems of tuberculosis control, the opportunities physicians 
have to find cases early, and the possible achievements and 
limitations of new drugs. 


Isonicotinic Acid Hydrazide (“Nydrazid”): Pharmacology 
and Antituberculous Activity 


JOHN C. BuRKE, RICHARD DONOVICK, BERNARD A, STEIN- 
BERG, and C, W. ARMSTRONG, Squibb Institute for 
Medical Research, New Brunswick, N. J. 

Out of 5,000 drugs tested for antituberculous activity at the 
Squibb Institute for Medical Research, isonicotinic acid hydra- 
zide (“nydrazid”) had the greatest effectiveness. The exhibit 
shows the in vitro potency of “nydrazid” against the BCG strain 
of Mycobacterium tuberculosis, compared with that of other 
antituberculous agents. Animal studies show the drug’s effec- 
tiveness against the Ravenel strain of M. tuberculosis in mice. 
Serum concentrations, acute and chronic toxic effects are also 
presented. In vitro tests show that under certain conditions re- 
sistant organisms may emerge in a single passage, but that there 
is no cross resistance to streptomycin or paraaminosalicylic acid. 


Isonicotinic Acid Hydrazide (“Nydrazid”) in the 
Treatment of Tuberculosis 


DuMont F. ELMENDORF JR., WILLIAM U. CAWTHON, CARL 
MUSCHENHEIM, and WaLtsH McDermott, New York 
Hospital, New York. 

A new antituberculous agent, isonicotinic acid hydrazide, has 
been studied at the New York Hospital. The exhibit includes 
data on absorption, distribution in the body, and excretion. 
Three roentgenograms are presented, with the corresponding 
clinical charts, to illustrate the variation in response to the drug. 
One photograph shows almost complete clearing of the pul- 
monary lesion. A second patient had little or no roentgenologi- 
cal improvement but a good clinical result; the third was not 
improved clinically or roentgenologically. It is emphasized that 
“nydrazid” treatment, although highly effective, does not re- 
place surgery and collapse procedures. The exhibit also includes 
data on bacterial resistance, toxicity and recommended dosage. 


Clinicopathological Correlation in Pulmonary Tuberculosis 
NicHoLas D’Esoro, EDGAR M. MEDLAR, OsCAR AUERBACH 
and Maurice SMALL, Veterans Administration Hos- 
pital, Sunmount and Brooklyn, N. Y. 

The exhibit is a clinical, roentgenological, and pathological 
correlation of removed portion of lung parenchyma after vari- 
able periods of treatment by chemotherapy. It is divided into 
two parts: (a) minimal lesions removed after long periods of 
treatment with streptomycin and PAS and (b) more extensive 
surgery for larger lesions including resections of parts of both 
lungs. 
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Neo-Penil, A Penicillin Ester with Unusual Pharmacologic 
and Clinical Properties 
HARRISON F. Fiippin, L. E. BARTHOLOMEW, G. M. EISEN- 
BERG, R. J. Fertauto, E. L. Fortz, W. V. MATTEUCCI 
and N. H. ScHIMMEL, Philadelphia General Hospital, 
Philadelphia. 

Neo-Penil, the hydriodide of diethylaminoethyl ester of peni- 
cillin G, has been shown to possess unique physical properties 
that cause a greater diffusion of penicillin into the pulmonary 
and brain tissues than is the case after the intramuscular adminis- 
tration of either potassium penicillin or procaine penicillin. The 
exhibit presents animal and human pharmacologic data to sup- 
port the above facts and, in addition, clinical reports dealing 
with the use of Neo-Penil in acute and chronic pulmonary disease 
are presented. 


Carcinoma of the Lung in X-Ray Surveys 
ALFRED GOLDMAN, Beverly Hills, Marvin S. Harris, and 
I. ALFRED BRECKLER, Cedars of Lebanon Hospital, Los 
Angeles and City of Hope, Duarte, Calif. 

A series of approximately 100 patients, whose carcinomas of 
the lung were discovered at x-ray surveys and were surgically 
resected have been studied and followed up. In addition, a series 
accumulated through the Committee on Surgical Management 
of the American College of Chest Physicians has given material 
for statistical analysis. The following factors have been studied 
and the results will be depicted: histology, size, location, opera- 
bility, duration of life following resection, and presence of 
metastases following resection. Colored transparencies show the 
histology and gross pathology of these tumors. 


Surgical Treatment of Emphysematous Blebs, Bullae, 
and Congenital Pulmonary Cysts 
EpwarpD E. Avery, Jerome R. Heap, and T. R. Hupson, 
Wesley Memorial Hospital and Northwestern Univer- 
sity Medical School, Chicago. 

The exhibit consists of x-rays, diagrams, and charts to illus- 
trate symptems, x-ray findings, complications, and surgical 
treatment of emphysematous blebs, bullae, and congenital pul- 
monary cysts. The surgical treatment consists of (1) catheter 
suction drainage for large unilocular blebs and bullae, (2) re- 
section (segment lobe, or lung) for multiple bullae and cysts, 
(3) application of multiple blebs, and (4) enucleation of epi- 
dermal-lined cysts. 


Thoracoplasty with Subscapular Pack 
W. E. ApamMs, Wm. M. Lees, RoBert T. Fox, James M. 
Fritz and Orto L. BetraG, Municipal Tuberculosis 
Sanitarium, University of Chicago, Stritch School of 
Medicine and Hines Veterans Hospital, Chicago. 

This exhibit is prepared from clinical material from more 
than 250 patients who have had collapse therapy for pulmonary 
tuberculosis during the past four vears. The exhibit illustrates 
the deficiencies of the conventional type of thoracoplasty, 
namely, (a) necessity of multiple stage operation; (/) tendency 
to re-expansion of the lung with recurrence of positive sputum 
in some cases; and (c) the resultant scoliosis and other deformi- 
ties which tend to decrease pulmonary reserve. Obviation of 
these deficiencies by the use of a subscapular wax pack is brought 
out by the illustrative material. Improvement of the effective- 
ness of collapse therapy over that obtained by the conventional 
operation is shown. 


 Histoplasmosis—Clinical, Roentgenological, Epidemiological, 
Laboratory Features 
Micuaet L. Furcotow and J. THoMas GraysTon, Federal 
Security Agency, Public Health Service and Univer- 
sity of Kansas Medical Center, Kansas City, Kan. 

A general survey of histoplasmosis including clinical features, 
x-ray pictures illustrating the various types of pulmonary dis- 
ease, distribution in the United States, and occurrence in epi- 
demics as well as occurrence in various animals. Laboratory 
methods of diagnosis will be outlined, including use of skin 
tests and serological tests. A demonstration of cultural methods 
of isolation and tissue identification will be presented. 
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Physical Methods Developed for the Prevention and 
Treatment of Pulmonary Atelectasis 
ALVAN L. BaracH, Gustav Beck, H. EUGENE SEANOR and 
HYLAN BICKERMAN, Presbyterian, Willard Parker, and 
Goldwater Memorial Hospitals and Columbia Univer- 
sity College of Physicians and Surgeons, New York. 
Elimination of bronchial secretions has been accomplished by 
the development of the following mechanisms: (1) swift decom- 
pression of 110 mm. Hg combined with a compressing pressure 
on the thorax of 40 mm. Hg, produced by a modification of 
the immobilizing lung chamber; (2) exsufflation, which depends 
on a full inflation of the lungs by 40 mm. Hg, followed by rapid 
termination of pressure, in 0.04 seconds. A high expiratory flow 
rate is thereby produced approximately equal to that of a mod- 
erately vigorous cough. Studies of the effects of these procedures 
include elimination of mucin thorotrast from anesthetized dogs, 
physiological observation on flow rates and venous pressure, and 
clinical results, such as clearing of pulmonary atelectasis in 
poliomyelitis and elimination of mucoid plugs and mucopuru- 
lent secretions, in myasthenia gravis, bronchial asthma, and 
bronchiectasis. 


Bronchial Rearrangement and Bronchiectasis 
Foliowing Pulmonary Resection 
Francis M. Woops, ALICE ETTINGER, and CHARLES BERN- 
STEIN, New England Center Hospital, Pratt Diagnostic 
Hospital, Brookline, Mass. 

A comparative review of preoperative and postoperative 
bronchograms was made in order to study the rearrangement 
of the bronchial tree after various pulmonary resections. Colored 
translites illustrate the typical and atypical rearrangements. The 
material is also analyzed in reference to the occurrence of post- 
operative bronchiectasis. Cases which illustrate the most frequent 
causative factors for the occurrence of postoperative bronchiec- 
tasis are demonstrated. 


Arteriolization of the Coronary Sinus 


CHARLES P. BaILey, RAYMOND C. TRUEX, ARMOND W. 
ANGULA, HECTOR P. REDONDO RAMIREZ, and NICHOLAS 
ANTONIUS, Hahnemann Medical College and Hospital, 
Philadelphia, and St. Michael’s Hospital, Newark, N. J. 

The exhibit includes (1) normal anatomy of the minute coro- 
nary vascular bed; (2) clinical considerations of coronary artery 
disease with preoperative and postoperative findings in a series 
of human surgical cases; and (3) a presentation of the original 
(Beck) surgical technique plus an original modification. 


Bronchographic Studies in Bronchiectasis Before and After 
Pulmonary Resection 

J. ANTRIM CRELL!N, J. STAUFFER LEHMAN, and JosepnH L. 

Curry, Hahnemann Medical College and Hospital, 
Philadelphia. 

The exhibit consists of transparencies of x-ray films, each 
accompanied by respective identical drawing of bronchial tree, 
colored and labeled on transparent film. Selected cases demon- 
Strate various anatomic alterations of bronchial tree following 
pulmonary resection, in the following categories: (1) distortion, 
displacement, and tortuosity of remaining bronchi; demonstra- 
tion that these changes occur in direct proportion to volume of 
lung removed; (2) development of bronchiectasis in distorted, 
displaced and tortuous bronchi: (3) development of bronchi- 
ectasis as the result of postoperative complications (empyema 
with bronchopleural fistula); and (4) residual bronchiectasis pre- 
sumed completely resected in technically difficult cases. Chart of 
Statistics summarize 36 cases, with postoperative results. 


Section on Experimental Medicine and Therapeutics 
The representative to the Scientific Exhibit from the Section 


on Experimental Medicine and Therapeutics is ROBERT W. 
WILKINS, Boston. 


The Search for New Drugs Against Epilepsy 


J. E. P. Toman, G. M. Everetr and R. K. RIcHARDs, Abbott 
Laboratories, North Chicago, Ill. 
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The exhibit outlines the three types of epileptic seizures, their 
characteristic EEG pattern, possible fundamental mechanisms 
involved in their production, and their response to drug therapy. 


This is correlated with types of seizures in animals, their mani- . 


festations, EEG patterns, fundamental mechanism, and their 
response to various drugs. The possible correlations between the 
animal studies and clinical seizures in regard to drug response 
is shown. 


New Methods in Edema Control 
Evan W. McCHESNEY, JOHN C. SEED, and JOHN W. Hart, 
Sterling-Winthrop Research Institute, Rensselaer, N. Y. 
A visual and oral demonstration of the newer methods in 
edema control is presented, with particular reference to the use 
of newer ion exchange resins. 


Use of Allergens in Combination with “Chlor-Trimeton 
Maleate” in the Treatment of Allergic Patients with High 
Sensitivity 
Maury D. SANGER, LAWRENCE MASLANSKY, Howarp G. 
RAPAPORT, SAMUEL GROSBERG, and M. Murray PESsH- 
KIN, New York and White Plains, N. Y. 


The work was done in approximately 100 patients in whom 
the injection of an allergen alone resulted in undesirable local 
or systemic allergic reactions. The antihistaminic agent (“chlor- 
trimeton maleate”) was combined with the allergens in doses 
ranging from 2 to 30 mg. The mixture was administered by the 
subcutaneous, intramuscular, and/or intravenous routes. This 
procedure eliminated the untoward allergic reactions in an ap- 
preciable number of patients and reduced in others the severity 
of reactions observed when the allergen was used alone. By the 
concomitant use of the antihistaminic drug, an increased dosage 
of allergen could be injected safely which otherwise, i. e., with- 
out the antihistamine, could not be tolerated. The allergens em- 
ployed were pollen and inhalant extracts, penicillin, and various 
other drugs. 


Experimental Intracardiac Surgery with Extracorporeal 
Circulation 


W. T. Mustarp, A. L. Cuure and A. Sirek, University of 
Toronto, Toronto, Ont., Canada. 

The exhibit shows a heart-lung apparatus used in experimental 
intracardiac surgery. Results of experiments conducted over the 
past five years are presented, together with the advantages and 
disadvantages of biological versus artificial oxygenator applica- 
tion to the surgery of congenital heart disease. 


Biosynthesis and Metabolism of Radioactive Drugs 


E. M. K. GetLina, A. W. Pircio, and E. J. WALASZEK, Uni- 
versity of Chicago, Chicago. 

The exhibit consists of several medicinal plants in the glass 
chambers in which they are made radioactive with carbon 14 in 
the form of carbon dioxide. There is also shown one of the tropi- 
cal toads (Bufomarinus), from which radioactive bufagin is ob- 
tained after the toad has been fed rad-oactive algae or radioactive 
lettuce. Charts demonstrate the distribution of several of the 
radioactive drugs in tissues of experimental animals and the rate 
of excretion of digitoxin and its metabolites in the urine of human 
patients. 


Experimental Prevention of Sudden Death from Acute 
Coronary Artery Occlusion in the Dog 


ELMER MILCH, RICHARD W. EGAN, TING We! Hsta, ARTHUR 
A. ANDERSON, and WALTER ZIMDAHL, Buffalo General 
Hospital and University of Buffalo School of Medicine, 
Buffalo, N. Y. 

Studies have been carried out on approximately 75 mongrel 
dogs. EKG tracings, kymographic records of arterial pressure 
and pathological studies have been made on dogs following oc- 
clusion of the anterior descending branch of the left coronary 
artery. The effect of the minimization of extracorporeal somatic 
stimuli on the death rate and production of cardiac arrhythmias 
is presented. A second group has had similar studies with the 
addition of the controlled intravenous administration of quini- 
dine hydrochloride. The effect of quinidine on the mortality rate 
and production of arrhythmias is depicted. A method of admin- 
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istration of the drug under controlled conditions is noted. A 
third series of dogs has been similarly studied following bilateral 
thoracic sympathectomy, and the effect on mortality rate and 
cardiac arrhythmias noted. 


Arterial Infusion 


LesTER BLuM, S. J. and R. S. Mecisow, The 
Mount Sinai Hospital, New York. 

The exhibit presents the rationale, technique, and results of 
employing continuous arterial infusion in the extremities of pa- 
tients suffering from infection, gangrene, arterial and venous 
thrombosis, arterial spasm, and postoperative status. In addition 
there is a life-sized moulage of a thigh with the apparatus ac- 
tually working in conjunction with it. 


Pathogenesis of Acute Renal Insufficiency—An Experimental 
Study of Certain Factors 
K. G. Waxim, W. A. BLock, F. C. MANN, and W. A. 
BENNETT, Mayo Clinic, Rochester, Minn. 

The following factors are dealt with: 1. Stimulation of the 
renal nerves. Continuous or interrupted stimulation of the renal 
nerves in rats, rabbits, and dogs, which produced marked con- 
striction of the renal vascular tree. The severity and duration of 
this renal vasoconstriction was so transient that no significant 
renal damage could be demonstrated. 2. Prolonged hypotension. 
By maintaining the mean systolic femoral blood pressure of dogs 
at 70 mm. Hg for periods ranging between 6 and 26 hours renal 
damage varying in severity from focal areas of degeneration to 
bilateral cortical necrosis was produced. 3. Pigment nephropa- 
thies. Homologous hemolyzed stroma-free red cells injected into 
a normal animal did not produce renal damage; however, in the 
presence of severe dehydration or severe reduction in renal 
blood flow, pigment casts, and associated tubular damage were 
obtained. 


Cortisone and Hydrocortisone 


AuGustus GIBson, CHARLES E. LYGHT, ELMER ALPERT, and 
LYON P. STREAN, Rahway, N. J 


A comparison of the most notable physiological and therapeu- 
tic effects of cortisone (Kendall’s Compound E) and hydrocor- 
tisone (Kendall's Compound F) is made, both at the systemic 
and local tissue levels, in a number of responsive pathological 
conditions. 


A Metabolic and Clinical Comparison of the Androgenic 
Steroids 


JONAS WEISSBERG, JACQUELINE CHEVALLEY, ANN M. SHEAR- 
MAN, SIDNEY STERN, and THoMas H. McGavack, New 
York Medical College, Metropolitan Hospital Re- 
search Unit, Welfare Island, N. Y. 

The metabolic activities of several androgenic steroids are 
compared, with particular reference to nitrogen and mineral 
metabolism. The clinical applications of the androgens are pre- 
sented, including their use (a) in clinical conditions when their 
anabolic effects are desirable, (b) as therapeutic agents in rheu- 
matoid arthritis, (c) in the male and female climacterium, and 
(a) as measures to offset the deleterious mental and physical 
effects of aging. The contraindications for the use of androgenic 
steroids are stressed. 


The United States Public Health Service’s Clinical Center for 
Medical Research 


NORMAN TOPPING, National Institutes of Health, U. S. Pub- 
lic Health Service, Bethesda, Md. 


The exhibit portrays the basic research activities of the various 
institutes, extended into the clinical field with the completion of 
the Clinical Center in 1953. 


Atomic Medicine for Diagnosis and Treatment 


Henry L. Jarre, Cedars of Lebanon Hospital and Univer- 
sity of Southern California School of Medicine, Los 
Angeles. 


A summary of the diagnostic and therapeutic uses of radio- 
active iodine (I'*!) is presented, including (1) study of thyroid 
function, (2) treatment of thyrotoxicosis, (3) treatment of thyroid 
cancer, and (4) treatment of euthyroid cardiac disease. The 
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therapeutic uses. of radioactive phosphorus (P®2) are summa- 
rized, showing (1) treatment of polycythemia vera, (2) treatment 
of chronic leukemias, (3) treatment of advanced cancer with 
pleural effusion or ascites by intrapleural and intraperitoneal 
injection of colloidal chronic phosphate, and (4) treatment of 
chronic cutaneous and subcutaneous ulcers with radioactive 
phosphorus ointment. 


Experimental Chronic Tachycardia 


W. HorsLey GANTT, JOHN E. PETERS, W. G. REESE, and 
Ross DyKMAN, Johns Hopkins Hospital, Baltimore. 
A measured conflict (collision excitatory and inhibitory stimuli) 
is produced after establishing controls in the chronically ill ani- 
mal (dogs). Salivary, motor, respiratory, and cardiac simultane- 
ous records are taken. First, normal, excitatory, and inhibitory 
conditional reflexes are formed, with records made of the cardiac 
components. Then a graded stress is introduced. Some dogs show 
not only a disturbance of behavior and loss of balance between 
excitatory and inhibitory stimuli but a permanent tachycardia 
to the stress situation. Whether the tachycardia is only acute or 
is chronic depends upon the type of dog. This susceptibility to 
breakdown can be measured. Therapeutic measures, including 
discontinuance of experiments, complete change of environment, 
and psychotherapy through personal attention, and transforma- 
tion of the original stimuli through retraining, have cured some 
dogs and reduced the heart rate in others from 200 to 120. 


Pheochromocytoma, A Cause of Hypertensi Diagnosis and 
Surgical Treatment 
Grace M. Rortn, James T. PriestLey, W. F. Kvace, N. C. 
HIGHTOWER, MALCOLM B. DOcKERTY, and E. V. FLOCK, 
Mayo Clinic, Rochester, Minn. 

Various pharmacologic tests are being widely used as an aid 
in diagnosis of pheochromocytoma. All of these drugs are haz- 
ardous when not administered with great care and a confusion of 
results arises when certain precautions are not taken. In patients 
with paroxysmal hypertension, histamine, tetraethylammonium 
chloride and mecholyl® are used. In patients with persistently 
elevated blood pressure, benodaine,” regitine,® and dibenamine® 
are used. The adrenal glands are commonly exposed through a 
transverse abdominal incision permitting simultaneous explora- 
tion of both adrenals as well as search in other areas if the tumor 
is ectopically located. It is essential that both depressor (beno- 
daine® and regitine®*) and pressor (epinephrine and norepineph- 
rine) drugs be available for satisfactory control of blood pres- 
sure during operation. Since large amounts of both epinephrine 
and norepinephrine may be present in the circulation either inter- 
mittently or continuously in patients with pheochromocytoma, 
immediate postoperative replacement therapy with epinephrine 
and norepinephrine is important. The amount of epinephrine 
present in the tumor can be readily determined by the technique 
of paper chromatography. The histopathology of adrenal medul- 
lary tumors are characterized by chromaffin positive spindle 
cells. 


Changing Patterns in the Susceptibility of Microorganisms to 
Antibiotics 
Dwicut M. Kunns, MC, MATTHEW H. and 
Monroe J. RoMANSKy, Walter Reed Army Hospital 
and George Washington University School of Medi- 
cine, Washington, D. C. 

Charts indicate the increased resistance from year to year of 
bacteria to aureomycin, terramycin, chloromycetin,® penicillin, 
and streptomycin since the advent of each. Data on the penicillin 
resistant staphylococci are presented and techniques for sensi- 
tivity testing described. 


Side Effects of ACTH—Their Physiological Basis and 
Clinical Control 


G. W. BISSELL, RICHARD J. MEYER, RoBert J. FELDMANN 
and Maurice C. Wynes, the Armour Laboratories, 
Chicago. 

The exhibit depicts the side-effects of ACTH, stressing their 
relative importance, physiologic basis, prevention, and man- 
_ agement. 
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Section on Gastro-Enterology and Proctology 


The representatives to the Scientific Exhibit from the Section 
on Gastro-Enterology and Proctology are Everett D. KIEFER, 
Boston, and J. P. NESsELROD, Evanston, Ill. 


Plasma Antithrombin Patterns in Disturbances of the Pancreas 
IRVING INNERFIELD, ALFRED ANGRIST, JAMES W. BENJAMIN, 
and ALFRED SCHWARZ, New York Medical College and 

Jewish Memorial Hospital, New York. 

The exhibit illustrates specific antithrombin alterations in acute 
pancreatitis, pancreatic cyst, chronic relapsing pancreatitis, cys- 
tic fibrosis of the pancreas, and cancer of the pancreas. An actual 
water bath set up for demonstrating the technique of plasma 
antithrombin determinations is included. 


Anorectal Divulsion Versus Pectenotomy 
MANUEL G. SPIESMAN and Louis MALow, Mount Sinai Hos- 
pital and Chicago Medical School, Chicago. 

Anal tightness, called pectenosis, always present in fissure-in- 
ano and other anal conditions, has been proved microscopically 
to be due to a pathological fibrous connective tissue band which 
forms around the anal canal as a result of chronic infection and 
passive congestion. Unless this band is surgically incised, anal 
fissure operations are usually not lasting. Anorectal divulsion, as 
commonly practiced, is traumatic, tearing the fibers of the band 
and causing a thicker band to form, with resulting recurring fis- 
sures. The operation to relieve this condition is called pecten- 
otomy and was first described by Miles and Abel of London. 
This operation is recommended as a substitute for the unsurgical, 
traumatic, and unnecessary procedure of divulsion. Stereoscopic 
viewers demonstrate, in three dimensions, the stages of the oper- 
ation. Microscopic slides substantiate the pathological presence 
of pecten bands. 


The Role of Cortisone and ACTH in the Treatment of Therapy 
Resistant Sprue 
DaviID ADLERSBERG, HENRY COLCHER, STANLEY R. DRACH- 
MAN, and CHUN-I WANG, Mount Sinai Hospital, New 
York. 

Observations were made in 24 courses of treatment with corti- 
sone and ACTH in 10 patients with primary sprue. Prior to this 
form of treatment, nine of these patients proved to be resistant 
to most extensive forms of accepted sprue therapy. The thera- 
peutic results varied from patient to patient. A clinical improve- 
ment was usually manifested by disappearance of diarrhea, in- 
creased sense of well-being, improved appetite, and gain in body 
weight up to 50 Ib. It was possible to maintain these patients on 
very small doses of the drugs for many months without any ad- 
verse effects. The effect on absorption tests, radiographic pat- 
tern of the small intestine, fecal fat content, blood proteins, and 
electrolytes are presented. 


Post Subtotal Gastrectomy Syndrome 
PAUL KIERNAN and JOHN C. SULLIVAN, Georgetown Uni- 
versity Medical School and Gallinger Hospital, Wash- 
ington, D. C. 

Charts, drawings, x-ray studies, and photographs depict post 
subtotal gastrectomy syndrome, i. e., dumping stomach, nutri- 
tional difficulties, stomach ulcer, hemorrhage, and obstruction. 
Methods of avoidance of such are outlined, and corrective surgi- 
cal procedure for the malfunctioning gastrectomy is emphasized. 


Gallbladder Disease 
Bruce C. Lockwoop, Harper Hospital, Detroit, Mich. 

The exhibit depicts the etiology, pathophysiology, and treat- 
ment of the different types of gallbladder disease. Case reports 
are included, representing the different types and stages of biliary 
disease, a résumé of the clinical findings, a photograph of the 
roentgenogram of the gallbladder, and also of the gallbladder 
itself when removed. Gallstones are exhibited in transparent plas- 
tic containers. Reprints, diet sheets, and therapeutic instructions 
useful in the different types and stages of biliary disorders will 
be available. 
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The Effect of Prantal upon Gastric Motility and Secretion 
in the Human 
Louis ZIMMER, JOHN ContarRIs, DANIEL BURBANK, and 
RatpH Marrey, St. Michael’s Hospital and Newark 
Clinical Group, Newark, N. J. 

Kymographic tracings before, during, and after the adminis- 
tration of prantal are presented. Concurrent studies on gastric 
secretion and blood levels of the drug are also described. An at- 
tempt is made to demonstrate the effective therapeutic level of 
prantal necessary to produce decreased gastric motility. Studies 
in normal patients and those with peptic ulcer are presented. 


An Anorectoplasty for Complicated and Extensive Hemorrhoids 
Emit Granet, French Hospital, New York. 

Commonly, one finds extensive hemorrhoids complicated by 
mucosal prolapse, cryptitis, papillitis, anal stenosis (pectenosis), 
and perhaps an anal ulcer triad. In such cases no single opera- 
tion can completely remove all lesions and yet avoid late com- 
plications such as anal contracture, fissure, and recurrent hemor- 
rhoids. An operation which combines the best features of the 
operation of Whitehead, of Gabriel, of Milligan, and perhaps 
others is described and the technique illustrated. This anorecto- 
plasty completely removes all diseased tissue and uniformly re- 
sults in a normally functioning and dilatable anorectum. 


Technique for the Control of Anorectal Pain 
JosepH M. Gross, Brooklyn, N. Y. 

A new technique has been developed to provide effective local 
anesthesia of the anorectal region, thus producing a high degree 
of postoperative pain relief. This is suitable for office use as well 
as hospital use. The exhibit describes the application of this 
technique in various anorectal conditions requiring pain relief of 
both a surgical and nonsurgical nature. Experiences with more 
than 250 cases are presented, .utilizing charts, diagrams, photo- 
graphs, and phetomicrographs. Descriptions of typical cases are 
presented, and the cautions, hazards, and advantages of local 
anesthesia in the perianal area are discussed. 


A Critical Study of Postoperative Pain Relief in Proctologic 
Surgery 
Craupe C. Tucker, St. Francis Hospital, Wichita, Kan. 
This exhibit describes the pharmacology and histopathology 
of some of the agents described as producing prolonged anes- 
thesia for proctologic use. By means of charts, drawings, and 
photographs, the anatomy and nerve supply of the anorectal 
region, as well as the technique of administration of these agents 
is presented. The clinical results of a large group of patients are 
statistically presented, together with a technique for the produc- 
tion of approximately 10 days of local anesthesia. Photographs 
of tissue sections are included. 


Section on General Practice 


The representative to the Scientific Exhibit from the Section 
on General Practice is CHarLtes E. McArtuHur, Olympia, 
Wash. 


Diagnostic Tests in Endocrinopathies 


HERBERT S. KUPPERMAN, ARTHUR BERNSTEIN, EMANUEL 
Kiosk, Sot PARENT, HENRY GREEN, FRANKLIN SIMON, 
ALBERT SILVER, JULES H. BROMBERG, and Jay 
BuRGER, Newark Clinical Group, Newark, N. J. 

All the established tests used in the diagnosis of endocrine dis- 
orders are presented and discussed in detail. The actual technique 
of the performance of the test when necessary is described. Vari- 
ous explicit examples of endocrine disease are illustrated with 
color transparencies, and the pertinent diagnostic procedures em- 
ployed are discussed. The various procedures used in diagnosing 
ovarian insufficiency, seminal failure, adrenocortical disease, 
pituitary disease, disturbances in thyroid and parathyroid func- 
tion and metabolism are presented. Both laboratory and roent- 
genological findings noted in the above clinical entities are de- 
scribed and appropriate samples depicted. 


J.A.M.A., April 12, 1952 


Infrared Photographic Studies on the Relation of the Superficial 
Thoracic Veins to Breast Tumors 
Leo C. Massopust and*Wesron D. GARDNER, Marquette 
University School of Medicine, Milwaukee, Wis. 
Evidence of disturbed relationships in superficial veins, as pro- 
vided by the infrared photographic technique, is directly ap- 
plicable to the problems of detection and classification of breast 
tumors. In this exhibit, by means of infrared photographic trans- 
parencies, variations in patterns of the superficial thoracic and 
mammary veins are shown as found in a series of over 1,200 
patients with breast complaints. Specific cases with breast tumors 
are presented, with the phlebographic changes and operative and 
pathological findings. The exhibit shows how such a method may 
be easily performed by the practitioner in his office or by clinic 
and hospital facilities. Many statistical conclusions are graphi- 
cally shown. 


Preoperative and Postoperative Study on Patients with Cushing's 
Disease and Adrenogenital Syndrome 
Ropert B. GREENBLATT, Medical College of Georgia, 
Augusta, Ga. 

Photographs of patients with Cushing’s disease and adreno- 
genital syndrome before and after treatment are shown, to- 
gether with photomicrographs of histological tissue sections. 
Charts and graphs outline and correlate hormonal studies, such 
as. 17-ketosteroids, 11l-oxycorticoids, dehydroisoandrosterone, 
creatine, creatinine, and eosinophil studies. Complete presenta- 
tions of cases, from diagnosis through therapy and follow-up of 
several years, are included. 


The Bone Lesions of Ankylosing Spondylitis 
Rosert M. StecHER, WALTER M. SOLOMON, and WILLIAM 
N. SASSAMAN, City Hospital, Cleveland. 

A complete skeleton of a man with ankylosing spondylitis of 
16 years’ duration is presented, showing a complete bony anky- 
lesis of all joints of the spine including the costovertebral joints, 
all apophyseal joints, the sacro-iliac joints, both hips and several 
joints of the right foot. A rheumatoid type of arthritis affected 
the right shoulder and both knees. The other shoulder, both 
elbows, both hands and both ankles were not affected. The entire 
skeleton macerated, weighed 7 lbs. compared to a normal weight 
ef about 20 Ibs. Besides the skeleton itself details will be empha- 
sized by photographs and x-rays. The course of the disease is 
summarized in the clinical history and x-ray reports. Comparison 
with other examples of ankylosing spondylitis and osteoarthritis 
cf the spine and hips is demonstrated by photographs, x-rays 
and bone specimens. 


Preservation of Function is a Principal Aim of Plastic Surgery 

Paut W. CLARENCE W. Monroe and Rosert F. 

Strokes, Veterans Administration Hospital, Hines, III. 

This exhibit contains information relative to preservation and 

function in plastic surgery procedures. It is illustrated with pre- 

operative and postoperative photographs and models demonstrat- 
ing the preservation of the hands, arms, and jaws. 


Sandpaper Treatment of Acne, Pock-mark, and Tattoos 
L. Wittiam G. MckEvitt, RicHarp E, 
STRAITH, HowarpD B. Rast, Morrison D. BEERS and 
JOHN J. SHERMAN, The Straith Clinic for Plastic Sur- 
gery, Detroit. 

The exhibit depicts many facial disfigurements, such as acne, 
smallpox marks, tattoos, and pigmental scars, which can be 
greatly improved by the use of sandpaper or mechanical abrasion 
technique, when combined with scar excisions and other methods 
of treatment. Some other deformities of the face and their treat- 
ment are also demonstrated. 


Elements of Psychotherapy in General Practice 
RICHARD L. JENKINS, Veterans Administration, Washington, 


The exhibit presents typical situations and reactions which are 
met and must be dealt with in medical practice, indicates how 
basic psychotherapeutic principles are embodied in good medi- 
cal practice. The aim is to give physicians a greater awareness of | 
principles which they are, in fact, already employing; to make 
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them aware of how they can increase their effectiveness through 
further utilization of psychotherapeutic principles; and to help 
them recognize more quickly those causes which are best re- 
ferred to the specialist in psychiatry. 


Rural General Practice Without a Hospital 


D. G. MILLeR Jr., University of Louisville School of Medi- 
cine, Morgantown and Louisville, Ky. 


This exhibit illustrates a wide variety of diagnostic and thera- 
peutic procedures that may be done by an adequately equipped 
general practitioner in a rural area. It shows that a small propor- 
tion of all the patients seen in an active general practice in a 
rural area need hospitalization and illustrates many of the pro- 
cedures which are commonly done in hospitals that may be well 
done in the physician’s office. 


Melanoma 
GeorGE S. SHARP and JoHN FE. WirtH, Pasadena, Calif. 


The exhibit demonstrates the differences in the clinical features 
of the so-called malignant melanoma from the appearances of 
the various types of benign pigmented lesions, such as pigmented, 
junctional, and Jadassohn nevi, senile and seborrheic keratoses, 
and one of the rare malignant cutaneous lesions, the pigmented 
basal cell carcinoma. 


Headache—Differential Diagnosis and Treatment 
RoBert E. Ryan, St. Louis. 


The differential diagnosis of many types of headache is shown, 
along with many new forms of treatment. Migraine, histaminic 
cephalgia, sinusitis, myalgia, and tension are some of the types 
of headache discussed. Also the physiological aspect and history 
taking of patients is presented. The results otained with many 
new preparations still in the experimental stage are also 
tabulated. 


Glaucoma—What the General Practitioner Should Know 
FRANKLIN M. Foote, WILLIS S. KNIGHTON, and VIRGINIA 
SMITH Boyce, National Society for the Prevention of 
Blindness, Inc., New York. 

The changes in the anterior chamber of the eye in both acute 
congestive and chronic simple glaucoma are shown. Other illus- 
trations show the theory behind the various surgical procedures 
used in glaucoma. 


Modern Otolaryngology for the General Practitioner 
THOMAS B. MCCOLLOUGH and K. M. Day, Eye and Ear Hos- 
pital, Pittsburgh, Pa. 

The exhibit shows that antibiotics and chemotherapy have not 
eliminated all the problems of otorhinolaryngology. The number 
of common procedures in ear, nose, and throat in 1951 is com- 
pared with 1935, an arbitrary year from the preantibiotic era. 
The scope of otorhinolaryngology has increased and results im- 
proved through (1) the discovery of antibiotics, (2) the recogni- 
tion of.the role of allergy in diseases of ear, nose, and throat, 
(3) the recognition of the need for rehabilitation of the deaf, (4) 
improved techniques for plastic reconstructive surgery, (5) recog- 
nition that malignant tumors about the head and neck can be 
treated with good results. 


Common Complications of Myocardial Infarction—Diagnosis 
and Treatment 
A. Henry CLaGett Jr., Veterans Administration Hospital, 
Wilmington, Del. 

Attention is drawn to some of the common complications of 
myocardial infarction for which either active or preventive treat- 
ment may be instituted; illustrative cases are presented with diag- 
noses and treatments, including cardiac arrhythmias, shoulder- 
hand syndrome, ventricular rupture, embolism, and some 
complications including cardiac failure, ventricular aneurism, 
and shock. 
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Section on Internal Medicine 


The representative to the Scientific Exhibit from the Section 
on Internal Medicine is WESLEY W. SPINK, Minneapolis. 


Coccidioidomycosis 


ROBERT COHEN, Kern General Hospital, CHARLES EDWARD 
SMITH, University of California School of Public 
Health, and Myrniet GirrorD, Kern County Health 
Department, Bakersfield, and Berkeley, Calif. 


The etiology, diagnosis, and blood test and the Public Health 
graph of coccidioides are presented, together with material show- 
ing the fungus and skin test material. A cross section of typical 
cases is illustrated. An evaluation of newer drugs on disseminated 
cases is included, with a moulage of typical sinus of coccidioides. 


A New Blood Supply for Ischemic Hearts and Lungs 


JosepH T. Rogperts, University of Buffalo School of Medi- 
cine, Buffalo, N. Y. 


An original concept for revascularization of ischemic lungs 
by connecting pulmonary or systemic arteries to secondary pul- 
monary veins is described, and preliminary results on animals 
are described. Other studies iliustrate the role and direction of 
flow in the thebesian and other accessory coronary vessels. The 
important role of vasa nerverum in function of nerves is shown 
with quartz red visualization of living nerves for first time, sup- 
porting the author’s explanation of cardiac referred pain by 
mechanism of vasospastic neuropathy. 


Treatment of Chronic Leukemias 


Epwin FE. OsGoop and ARTHUR J. Seaman, University of 
Oregon Medical School, Portland, Ore. 

The method of titrated, regularly spaced total-body irradiation 
treatment for chronic leukemias is outlined. All patients with 
any form of chronic leukemia seen in the Division of Experi- 
mental Medicine of the University of Oregon Medical School be- 
tween Jan. 1, 1941, and June 30, 1951, were treated by this 
method and results as of Dec. 31, 1951, will be presented and 
compared with the reported results obtained for 1,978 similar 
cases treated by other methods. Statistical evidence, based on 163 
patients so treated, will be presented to indicate that this method 
almost doubles the survival time of patients with chronic leu- 
kemias, greatly decreases the number of hospital days, and per- 
mits usual work and recreation during most of the leukemic life 
span. 


Therapy of Pseudomonas (Pyocyaneous) Infections with 
Polymyxin B 
ELLaRD M. Yow, Baylor University College of Medicine, 
Houston, Texas. 

The exhibit includes (1) description of varieties of pseudomo- 
nas isolated from 100 patients, with color photographs illustrat- 
ing colony characteristics and pigment production; (2) results of 
sensitivity tests of various antibiotics against the strains; and (3) 
clinical charts illustrating results of therapy with polymyxin B, 
including dosage, routes of administration, and toxicity. 


Intra-Arterial Priscoline*® (2-benzyl-4-5-imidazoline HCl) in the 
Treatment of Peripheral Vascular Diseases 
HEINZ |. LippMANN, Montefiore Hospital, New York. 

The exhibit presents (a) physiological and clinical data as a 
rationale of the selection of appropriate cases (venous occlusion 
plethysmograms of fingers, arms, and legs, temperature studies, 
charts, and drawings); (>) clinical results and controls; and (c) 
contraindications. 


Systemic Lupus Erythematosus — Observations on Treatment 
and Hematologic Abnormalities 
EDMUND L. Dusors, University of Southern California 
School of Medicine, Los Angeles, Calif. 

Observations have been made on 75 cases of systemic lupus 
erythematosus, 34 controls and 41 patients treated with various 
regimens of ACTH, cortisone, testosterone, and nitrogen mus- 
tard. Life expectancy and clinical courses are compared in both 
groups. Therapy favorably alters the duration of the disease and 
greatly modifies its course. Many manifestations of lupus ery- 
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thematosus simulate complications of therapy. A method of dif- 
ferential diagnosis and treatment is presented. Evidence is also 
shown that the patient with active lupus erythematosus can 
metabolize large amounts of testosterone without virilization 
during exacerbations of the disease. All laboratory abnormalities 
except advanced nephropathy can be reversed by vigorous hor- 
monal therapy. Three cases of the syndrome of acquired 
hemolytic anemia as the presenting manifestation of lupus 
erythematosus are demonstrated. Data suggesting the fact that 
most of the hematologic abnormalities of lupus erythematosus 
may be due to hypersplenism are included. 


Histoplasmosis in Man and Animal 
JOHN A. Prior, SAMUEL SASLAW, CLARENCE R. COLE, and 
DEANE CHAMBERLAIN, Ohio State University Hospital, 
Columbus. 

The exhibit displays original work in human and canine histo- 
plasmosis, with special demonstrations on epidemiology, diag- 
nostic methods, clinical aspects, comparative pathology, radi- 
ology, communicability, and experimental therapy. 


A Tuberculosis Control Program: Its Results and Implications 
C. Bonnett, Haynes H. FeLLows, DONALD B. ARM- 
STRONG and Loults I. DusLin, Metropolitan Life Insur- 

ance Company, New York. 

The exhibit depicts the experience with a comprehensive clin- 
ical program for control of pulmonary tuberculosis in a large 
employee group and with an extensive public health program 
for policy-holders and the general publ'c. The material includes 
(1) case finding, treatment, and rehabilitation among employees 
of the Metropolitan Life Insurance Company; (2) clinical and 
statistical data showing the reduction in morbidity and mortality 
from the disease among them; (3) the subsequent working capac- 
ity of those treated for the disease and recurrence rates observed 
among them; (4) the company’s public health and educational 
program in tuberculosis; (5) its effect on the mortality of policy- 
holders, and (4) the company’s research and other contributions 
in the field of tuberculosis. X-ray and other illustrations are 
presented. 


Sigmoidoscopy—An Analysis of 3,500 Consecutive 
Sigmoidoscopic Examinations 
PauL L. SHALLENBERGER and PETER FisHeR, Guthrie Clinic, 
Sayre, Pa. 

An analysis of 3,500 sigmoidoscopies, plus a small additional 
series of approximately 1,000 cases, is presented, emphasizing 
various aspects of the examination and statistical results. The 
rectosigmoid colon and rectum with lesions commonly seen 
through the sigmoidoscope in place is illustrated. Photographs, 
photomicrographs, and x-rays correlate typical cases through 
final surgical management. Interesting rare lesions are shown; 
a series of colored photographs, life-size, are mounted in a closed 
box and viewed through sigmoidoscopes to challenge the diag- 
nostic ability of the viewer. Instruments used are displayed. 


Primary Hyperparathyroidism: A Study of 140 Consecutive 
Cases Between 1928-1951 
L. B. WooLner, B. MARDEN BLACK, F. R. KEATING Jr., and 
Davip G. PuGH, Mayo Clinic, Rochester, Minn. 

The problems involved in the diagnosis and treatment of pri- 
mary hyperparathyroidism cover a broad field of medical prac- 
tice. In past years many cases of primary hyperparathyroidism 
have undoubtedly been missed because of overemphasis on the 
skeletal aspects of the disease; for example, in our experience 
between 1928 and 1941, when the disease was suspected only 
among patients with severe skeletal disease, only 14 cases were 
discovered; however, between 1942 and 1951, when the disease 
was also suspected among patients with urinary calculi, 126 cases 
were discovered. Accuracy of diagnosis is important because of 
the development of serious and frequently irreversible renal dis- 
ease in neglected cases. The exhibit is based on our experience 
over a period from 1928 to 1951 inclusive and includes (a) clin- 
ical recognition of primary hyperparathyroidism, (b) roentgeno- 
logic manifestations of the disease, and (c) pathological find- 
ings, and (d) surgical technique. 
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Aspiration Biopsy of the Liver 


RoBERT SCHWARTZ, NORMAN Davis, and FRANK E. SHER- 
MAN, Veterans Administration Hospital, Aspinwall, 
Pa. 

The exhibit shows photomicrographs and abstracts of case 
histories, together with (1) historical reviews; (2) indications, 
contraindications, and complications; (3) technique; and (4) data 
on 500 cases. A sketch of anatomic relationships, photographs of 
equipment used, and performance of liver biopsy, as well as an 
x-ray showing aspirating needle in the liver, are included. 


The Diagnosis and Treatment of Addison’s Disease 
S. ZELIG SoRKIN and Louis J. SOFFER, New York. 


Advances facilitating early diagnosis and the recent use of 
depot injections of microcrystalline desoxycorticosterone tri- 
methyl acetate have made possible the total ambulatory manage- ~ 
ment of patients not in cris:s. The use of this and other hormone 
preparations, as well as other measures, in the treatment of crisis 
and in maintenance management is described and illustrated in 
the exhibit, which also illustrates characteristic clinic features, 
diagnostic procedures, and results of treatment. The historical 
development of the therapy from Addison’s time to the present 
is depicted, and essential facts concerning the adrenal and its 
hormones are reviewed. 


Modern Antigen Therapy in Chronic Disease 
Joun B. McDona.p, Jack H. WELCH, HENRY K. OFTTING, 
and KyLe E. TownsenD, Wm. E. Branch Clinic, Los 
Angeles. 

The exh‘bit shows how modern antigen therapy improves 
these patients who have failed to respond to conventional 
therapy. Three tables illustrate the antigens used and the results 
attained from this therapy in 400 cases. The types of diseases 
in these patients are upper respiratory infections, intestinal tract 
infections and pain syndromes. One case history is attached to 
demenstrate each type of disease and method of treatment. Two 
illustrations show the method cf host selection, the method of 
antigen selection and the use of antigens by means of skin reac- 
ticn controlled low-desage method. One cartoon also illustrating 
ircnically how bacteria can be friendly in this type of therapy 
and actually aid in restoring health is shown. 


Section on Laryngology, Otology and Rhinology 


The representative to the Scientific Exhibit from the Section 
on Laryngology, Otology and Rhinology is FRaNcis W. Davison, 
Danville, Pa. 


Present Day Ear Surgery in Stereo-Photography 
GERHARD D. Straus, Marquette University School of Medi- 
cine, Milwaukee, Wis. 

A series of electrically lighted stereoscopic viewers with color 
photographs of cadaver dissections shows the various steps in 
modern ear surgery, including middle ear, mastoid, and fenestra- 
tion surgery. For orientation, next to each stereoscopic viewer 
there is an enlargement of the stereoscopic picture, which is 
labeled to demonstrate the important anatomy. Posters show the 
indications for the various operative procedures. 


Carcinoma of the Paranasal Sinuses 
F. SCHUKNECHT and RoBEeRT M. ApPLEMAN, Uni- 
versity of Chicago, The School of Medicine and Zoller 
Dental Clinic, Chicago. 

The exhibit shows various stages of the surgical procedures 
which are used in block dissection of the sinuses. Preoperative 
and postoperative views of patients are presented. Prosthetic ap- 
pliances used to rehabilitate patients with facial surgical defects 
are included. 


Hearing Is Priceless 
Apa M. HILL, American Hearing Society, Washington, 
D.C. 


The exhibit depicts services for the hearing handicapped. In- 
formation is available on the prevention of deafness, conservation 
of hearing, and rehabilitation of the hard of hearing. There will 
be daily demonstrations of lipreading and the use of hearing aids. 
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Hoarseness 
James J. O’New, Creighton University Medical School, 
Omaha. 


The exhibit shows the mirror image of the larynx in adduction 
and abduction, together with two rotating drums upon which are 
presented 18 cases of hoarseness with an illustration of the larynx 
itself and a brief résumé of the case, emphasizing the history, 
examination, treatment, and the results. The exhibit presents a 
practical classification of hoarseness, the symptoms, etiology, 
pathology, diagnosis, and treatment. 


The Scope of Present Day Ear, Nose, and Throat 
Residency Training 
RoBert C. MCNauGut and Wacter E. Heck, Stanford Uni- 
versity School of Medicine, San Francisco. 

This exhibit shows the components of a modern residency in 
the specialty of ear, nose, and throat, the width and depth of the 
field being illustrated by charts and photographs. It stresses such 
phases as audiology facilities, allergy studies, vestibular tests, 
outpatient care, and surgical procedures, including rhinoplasty, 
neck surgery, fenestrations, and endoscopy, and such basic 
sciences as anatomy and pathology. 


Otitis Externa 
James W. McLaurin and Atsert L. McQuown, Tulane 
University of Louisiana School of Medicine, Louisiana 
State University School of Medicine, and Our Lady of 
the Lake Sanitarium, New Orleans, and Baton Rouge, 
La. 

This exhibit presents the clinical diagnosis, procurement of 
pathological material for culture, the techniques used for specific 
isolation and identification of the causative organisms, the num- 
ber and type of organisms encountered in a series of cases, the 
sensitivity of each organism to specific antibiotics and chemo- 
therapeutic agents, and the therapeutic principles of treatment 
of this otologic condition. 


Normal and Pathological X-ray Findings of the Temporal Bone 
Marvin J. TAMARI and EuGENE R. Etstrom, University of 
Illinois College of Medicine and University of Illinois, 

Illinois Eye and Ear Infirmary, Chicago. 

X-ray films of the four routine positions, Schuller, Stenvers, 
Mayer and Chamberlain-Towne, demonstrate the development 
of normal and pathological pneumatization, acute and subacute 
mastoiditis, pseudopathological conditions, chronic niastoiditis 
and malignancies. The value of correct positioning of the patient 
is stressed, and the commoner positions are illustrated by means 
of skulls in relation to the x-ray tube. A series of photo- 
grammatic sketches depicts roentgenologic anatomy as applied 
to the commoner radiographic positions of the temporal bone. 


Role of Laryngology and Bronchoesophagology 
in Medicine Today 
Water H. Maroney, Hahnemann Medical College and 
Hospital and Episcopal Hospital, Philadelphia. 

This exhibit shows the relationship of the laryngologist and 
b hagologist to other fields of medicine and surgery, 
with particular emphasis on the usefulness to the general prac- 
titioner. The different phases of resident training in this field are 
outlined, and the activities of the resident training graphically 
shown. Surgical technique as well as endoscopic technique are 
outlined. Particular emphasis will be placed on the opportunities 
which this field provides for the early diagnosis and treatment 
of the many problems confronting the general practitioner and 
specialist in modern medicine. 


Selected Problems in the Diagnosis of Laryngeal Cancer 
STANTON A. FRIEDBERG and LINDEN J. WALLNER, Presby- 
terian Hospital and University of Illinois College of 
Medicine, Chicago and Veterans Administration Hos- 

pital, Hines, Ill. 

The exhibit illustrates (a) leukoplakia and cordal carcinoma: 
(b) the relation between appearance and actual extent of carci- 
noma (a comparison of views of the lesion with the operative 


specimen); (c) the lack of symptoms im extracordal) carcimonmac. 
(d) variations im diagnostic aids; (¢) problems im te choce of 
therapy, and (f) carcinoma of the larynx and tuberculosis. 


Surgical Treatment of Carcinoma of the Laryax 


JoserH H. Ocur« and E. Wasitingiom 
University School cf Medicine. St. Louis. 


The surgical principles and technique of the eme-stage 
ectomy and radical neck dissectiom for the treatment ef canci+ 
noma of the larynx are illustrated. Im the past. lute failures fioi- 
lowing laryngectomy alone were due to: (1) local recurrences by 
the use of the narrow field technique and (2) late appearance eff 
palpable cervical metastases im a neck previously ceported as 
clinically negative. Emphasis is piaced em prepiyiactic radical 
neck dissection at the first excisiom because of the fngfp frequency 
of microscopic metastases im impalpable cervical lyergit modes. 
The cosmetic and functional result of the eme-stage comiimed 
procedure is as good as for laryngectomy alone. A basis flor tie 
selection of the cases and results to date is given. 


Surgical Management of Chronie Masteiditis 
Kinsey M. Stwonton, Mayo Clinic, Rochester, Winm 


The exhibit illustrates the surgical management ef chrome 
mastoiditis and its common complications. Exposure of the surg 
cal field by doth endauricular and postauricular routes ave demon- 
strated. The indications and technique of radical mastectomy 
and modified radical masteidectomy are givem Modis willl 
demonstrate the gross pathology and the surgical procedures 
indicated im cases of (1) chronic infectiom ef the mastoid! 
(2) cholesteatosis of the epitympanic space and! mastoid) antrum, 
(3) phlebitis of the sigmoid sinus, (4) thrombesis ef the sigmond 
sinus, (5) pacchymeningitis, (6) subdural abscess er configucus 
brain abscess, (7) fistula of the semicircular canal) suppurative 
labyrinthritis, (9) abscess of the petrous pyramid, (10) epidiermoud 
of the petrous pyramid, and (11) inflammation inveiving tie 
facial nerve. 


Progress in Rhinology—Anatomy, Physiology and Surgery af 
the Nasal Septum and Adjacent Structures 
Maurice H. Core, Chicago Medical School, Chicagm, 
Pittsburgh, James Denver, Geonce G. 
FiscHer, Wi Hiinois and Taomas J. Qumry, 
Chicago. 


The exhibit dlustrates newer concepts of the 
ogy and pathology of the nasal septum and asseuated structures 
and the clinical and surgical applications ef ths informuaticom 
Large transparencies in color, models, photographs and drawings 
will be used to illustrate the more significant facts. 


Fenestration Operation—A Study of Failures, 
Their Cause and Prevention 
Georce E. Sa#ameauce EvGene L. 
W. Smuster, and Jesse E. Warten, Nortiwesterm Uni- 
versity Medical School, Chicagm 
This is a follow up study of 3,000 fenestration operanons,, with 
an analysis of the early and late hearing results and wit gus- 
ticular attention to the failures. The three principal! causes fon 
failure are osteogenic closure, incorrect selectiom of cases, amd 
postoperative serous labyrinthitis. Each of these causes is studied 
in detail, with a correlation of animal experimentatem witih the 
clinical picture. Technical improvements im the eperaftem 
overcome these causes for failure are showm im models. 


Mirror Laryngology 
JosepH Kemer and Acsear Srenmver, Baltimore Eye. Ear 
Laryngeal examinations and hiopsy with the mirror im tte m- 
direct method are shown. Charts and x-ray films stow the exact 
working in the larynx as well as operations and cauferizatem m 
the larynx with the indirect method. 
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Section on Military Medicine 


The representative to the Scientific Exhibit from the Section 
on Miltary Medicme ts Cot. Stone, Washington, 
D.C. 


Smputatons and Prostheses 
Cow. A. W. Seromupr,. MC, Cor. E. W. Hakata, MC, and 
(Cart. Payne, USAF (MC), Walter Reed Army 
Hospral, Washington, D. C. 
idew! amputation stumps at various levels of upper and lower 
extremities and them prostheses are demonstrated by miniature 
models. Phustrations show surgical technique and activation of 
the prostheses. 


Nimes Dixeases of Special Interest to the Dermatoiogist 
Carr. Ernest R. Trick, MC, M. R. Hitteman, Litvut. 
Cor. Rosprt G. THompson, MC, and Lieut. COL. 
Wouutam Pirpr. Walter Reed Army Hospital, Wash- 
ington. D. C. 

The ewhibft presents a pictorial review of the practical aspects 
of our presem knowledge of viral infections of the skin. Clinical 
Cheracteristics and methods of laboratory diagnosis in general 
wre ancluded. Proper collection of specimen for virus study will 
he demonstrated. 


The Exposure Treatment of Burns 
H. Amspacupr,. MC, USA, Major Curtis 
Antz, MC. USA, Capt. Eric Reiss, MC, USA, and 
Lamour. dows H. Davis, MC. USA, Brooke Army Medi- 
cal Cemter, Fort Sam Houston, San Antonio, Texas. 

The exhibit presents several typical cases treated for various 
types of burns by the exposure method. Charts and graphs sum- 
Mmauanize expenences with over 200 patients treated by this method 
“at the Brooke and Tokyo Army Hospitals and representing both 
huttle und mombuttle casualties. Moulages depict progression of 
healmg im the exposure method. 

Tike Medical Library 
iact. Co.. F. B. Rocprs. MC, Army Medical Library, 
Washington, D. C. 

Photographs, charts, and slides explain the facilities available 
from the Anmy Medical Library and the methods by which its 
services wre made available various professional and scientific 
Lroups. 

Studs of Enteric Disease by the Joint Dysentery Unit, Depart- 
ancmt of the Ofhce of the Surgeon General 
Stone, MC, Walter Reed Army Medical 
Cemter, Washington, D. C. 

4 series Of photograph, depict findings on therapy and studies 
by the Jom Dysentery Unit (sponsored by the Commission on 
fonenc infections of the Armed Forces Epidemiological Board, 
the Sumgeon General, and the Far East Command) at Koje-Do, 
Korea. Prisoner of War Cump, made during the summer of 1951. 
4antonevencus Fistulas and False Aneurysms in 
War Yc anded 

Brac. General Sam F. Lapur. Cor. Francis N. 
Cooxe, Lapur. Cot. Cart W. HuGues, and Capv7. 
Epwarp J. Jatinkt Jr.. Walter Reed Army Hospital, 
Washington, D. C. 

Transparencies show preoperative and postoperative manage- 
mem of traumatic fistulas and aneurysms utilizing autogenous 
vem grafts and homologous arterial grafts. Arteriograms show 
postoperative results. Drawings demonstrate surgical approaches. 
Acoumulated data and clinical findings are tabulated. 


mitted States Ai Force Crew Effectiveness Program 
NMasor J. A. Connors, USAF, (MC), U.S. Army Air Force, 
Washington, D. C. 
The exhiba presents the various specialized medical activities 
of the Umited Stutes An Force Flight Surgeons in maintaining 
combat efiiciency and ability 10 perform missions. 
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In-Flight Feeding and Nutritional Problems in Military Flying 
Cort. Ropert H. USAF (MC), U. S. Army Air 
Force, Washington, D. C. 

A presentation of some of the special problems in feeding and 
sustaining air crews in long endurance, high altitude flight en- 
virenments. Specialized diets and serving and preparation equip- 
ment provide the current answer. 


Polyethylene Cranioplasty 
Capt. WALTER S. LocKHART, MC, Mason WARREN KIMSEY, 
MC, and Litut. GORDON VAN DEN Noort, Valley 
Forge Army Hospital, Phoenixville, Pa. 

Repair of skull defects with polyethylene.is demonstrated in 
patients with penetrating head injuries from the Korean conflict. 
Moulages show the contour of the head before and after opera- 
tion and a polyethylene plate secured in place. Methods of 
fashioning the material and operative techniques are demon- 
strated by color photographs and a display of special instruments 
and material used. 


The Use of Small Laboratory Animals 
in Radiation Biology 
FRIEDRICH P. ELLINGER, J. E. MorGan, and F. W. CHAM- 
BERS Jr., Naval Medical Research Institute, National 
Naval Medical Center, Bethesda, Md. 

The exhibit presents a demonstration of reproducibility of 
animal experimental data on effects of total body irradiation, 
with physical and biological criteria aimed at possible extra- 
polaticn to man. Further application of the foregcing procedures 
and data to pharmacological studies intended to develop means 
for counteracting injurious effects of total body radiation are 
included. 


Section on Nervous and Mental Diseases 


The representative to the Scientific Exhibit from the Section on 
Nervous and Mental Diseases is LEON J. WHITSELL, San Fran- 
cisco. 


Intracranial Angiography 
S. Pau Perry, ARTHUR B. KING, and Jessie T. LITTLETON, 
Guthrie Clinic, Sayre, Pa. 
The exhibit shows reproductions of cerebral angiograms dem- 
onstrating pathological conditions ranging from simple aneu- 
rysms to brain tumors. 


Studies in Psychosurgery at the St. Louis State Hospital 
Horstatrer, Louts H. KOHLER, ANTHONY K. 
BuscH, Mina D. Morris, and Apet G. Ossorio, St. 
Louis State Hospital, St. Louis. 

An original investigation on about 350 patients who under- 
went psychosurgery with different techniques from 1941 to 1951 
is presented. The purpose of the study was to delimit undesirable 
side-effects as well as the amount of surgical desiruction within 
the frontal lobes, with no sacrifice to the optimum of therapeutic 
effectiveness. The outcome of this comparative study was a 
method of isolated transection of the lower prefrontal quad- 
rants, with emphasis upon the mesio-orbital fibres. Evaluation 
ef the results was based upon extensive clinical observations and 
comprehensive psychological tests. 


Living Organisms in Mental Disease As Seen Under Phase 
Microscope 
James W. Parez and B. PEARL Parez, Columbus State Hos- 
pital, Columbus. 

The exhibit shows (1) mounted photomicrographs of zooid 
organisms in cytoplasm of nerve cells from cortex and thalamus 
and photographs and colored drawings of nature of primary 
damage to nervous tissue; (2) demonstration of living organisms 
in saline solution under phase microscopes. Colonies of zooids 
in nerve cells are shattered, only individuals from different 
stages of life cycle can be seen as primary cysts, statoblasts, 
stolons, filaments, rods, segmented forms, globules, chains of 
globules, and irregular forms. Charts of life cycle are exhibited, | 
Zooids encysted in red blood corpuscles are shown in charts. 
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The Systematic Development and Clinical Testing of New Petit 
Mal Compounds 
FREDERIC T, ZIMMERMAN, LAUREN LONG, and GRAHAM CHEN, 
Neurological Institute, Columbia University College of 
Physicians and Surgeons, New York. 

The exhibit demonstrates the rationale of synthesizing chemi- 
cal compounds appropriate for the treatment of petit mal epi- 
lepsy, with laboratory methods of assaying the anticonvulsant 
properties of the compounds, animal toxicity studies, and the 
experimental technique, procedure, and criteria of evaluating 
and comparing the various drugs clinically. 


Social Group Work—A New Service to the Emotionally Il 
Patient in Private General Hospital Care 
CUTHBERT C, GIFFORD, MurRRAY KINSMAN, ARDEN E. Harpb- 
GROVE, S. SPAFFORD ACKERLY, and FE. E. LANpis, Mor- 
ton Memorial Infirmary and University of Louisville 
School of Medicine, Louisville, Ky. 

The exhibit shows (1) the general practitioner referring a pa- 
tient for psychiatric care; (2) the staff team in which the referring 
physician becomes a participant, focussing its various coordi- 
nated disciplines in serving this patient; and (3) social group 
work emphasizing (a) the attitude of the withdrawn patient to 
self and group, (>) gradual involvement in the life of the patient 
group, (c) changing relationships with other patients, (d¢) growth 
of the patient in security and self-expression in the group, and 
(e) contributions of this experience to his tota! treatment. Litera- 
ture will be available. 


Discography in the Diagnosis of Herniated Intervertebral Disc 

GeorGE W. Jose A. ALVAREZ DE CHOUDENS, Pom- 

EROY NICHOLS Jr., JAMES S. BROWNE, and AUGUST 

Kiet, University of Mary'and School of Medicine, 
Baltimore. 

The exhibit shows the history of discography. Indications as 
well as the pitfalls and hazards of the procedure are listed, to- 
gether with the steps of the techniques. Discogram x-ray films 
on 20 surgically proved cases are shown with case histories and 
descriptions. Normal discogram x-ray films on L3-L4 and LS5 
interspaces are also shown. The relative value of discography 
based on a series of 50 patients is included. 

The Diagnosis of Space Occupying Intracranial Lesions by 
Angiography 
Haro_pD C. Voris and Peter V. WeESTHAYSEN, Mercy Hos- 
pital and Stritch School of Medicine, Loyola Univer- 
sity, Chicago. 

The exhibit shows the advantages and disadvantages of angi- 
ography in the diagnosis of space occupying intracranial lesions 
and the diagnostic criteria for different types of lesions in vari- 
ous locations. 


Intracranial Neoplasms—Primary and Metastatic 
BeLca Hacpert and WILLIAM S. Fie_ps, Veterans Adminis- 
tration Hospital and Baylor University College of 
Medicine, Houston, Texas. 

The brain is enclosed in an unyielding box with stiff partitions 
for its major subdivisions. Increased pressure in One compart- 
ment is gradually transmitted to the others. An expanding neo- 
plasm within the cranial cavity produces intracranial hyperten- 
sion, compression of adjacent brain substance, impairment of 
blood supply, interference with the circulation of cerebrospinal 
fluid, and distortion of the adjacent ventricle. The increased con- 
tent of one compartment causes the brain to bulge into adja- 
cent compartments producing pressure grooves and herniations. 
These features aye illustrated by roentgenographs, color trans- 
parencies of the gross specimens, and microscopic structures of 
the lesions from 12 patients. 

The Paralyses: Technique for Rapid Restoration of Function 
A. W. SCHENKER, New York, H. V. MorReELEwicz, and P. B. 
RANSOHOFF, University of Buffalo School of Medicine, 
Buffalo, N. Y., and Monmouth Memorial Hospital, 
Long Branch, N. J. 

In neuromuscular dysfunction from any cause, function can 
be restored most effectively by means of volitional movement 
done rhythmically against progressively increased resistance. 
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Before function can be achieved five successive phases are 
passed through in following order: 1. Orientation: reestablishes 
perception of movement. 2. Rhythmicity: establishes habit pat- 
tern and reduces synaptic resistance. 3. Progression to maxi- 
mum resistance: Volitional movement against measured resist- 
ance in small progressive increments until maximum resistance 
is reached. 4. Voluntary initiation of prime movement: This is 
done with minimal substitution. 5. Endurance: When plateau 
of speed and resistance is reached it is an index that maximum 
hypertrophy of remaining dormant muscle fibers (undamaged by 
disease) has been attained. Essential features: (a) ability to deal 
with extremely weak muscles. (b) Intensity of treatment assures 
early restoration of function. 


Tension Headaches 


ARNOLD P. FRIEDMAN and R. C. J. Von Srorcu, Montefiore 
Hospital, New York. 

This exhibit shows the data derived from the study of 500 
patients suffering from tension headache. The mechanism of 
tension headache, diagnostic features, differential diagnosis, and 
therapy of the acute attack as well as prophylactic treatment are 
considered. 


Form Fitting Plastic Cranioplasty 
WILLIAM T. SPENCE, Georgetown University Medical Cen- 
ter, Washington, D. C. 

A method of taking an impression of the cranial defect and 
the manufacture of a form fitting plastic cranial bone replace- 
ment at the time of operation is described by drawings, x-rays, 
samples and an actual skull showing the advantage of the plastic 
inlay Over tantalum or any other kind of plate. 


New Viewpoints in Cerebral Localization 
LELAND B. ALFORD, St. Louis. 


The thesis of the demonstration is that the clinical picture of 
dementia or confusion is produced from the region of the thala- 
mus and from no other part of the brain. To be seen are cases 
with a small and single lesion that showed dementia and as con- 
trols large lesions in vital cortical areas in which a high level of 
mental performance was maintained. On the basis of these and 
other considerations, the aphasias, agnosias, and apraxias are 
interpreted not as valid symptoms but as accidental combinations 
of physical and suggested reactions. 


Arteriovenous Malformations of the Brain—A Cause of Spon- 
taneous Subarachnoid Hemorrhage 


FRANK H. Mayriecp, E. S. LorspeicH, and CurRrwoop R. 
HuNrer, Cincinnati. 
Photographs of x-rays, and drawings to show arteriovenous 
malformations of the brain. 


Newer Trends in Geriatric Psychiatry 


WINFRED OVERHOLSER, THEODORE C. FONG, and SOLOMON 
KATZENELBOGEN, St. Elizabeths Hospital, Washington, 
D.C. 

A special geriatric psychiatric service was recently established 
at St. Elizabeths Hospital. This is a new trend in the administra- 
ticn of mental hospitals designed to promote more effective 
handling and treatment of aged psychiatric patients. The exhibits 
will offer a pictorial presentation of the new geriatric building 
at St. Flizabeths Hospital. The outstanding features in this 500 
bed geriatric service will be illustrated by photographs and Koda- 
chrome slides. Hand rails, especially adjustable beds, and waist 
high bathtubs are special features. 

Pathology of Nervous Disorders 
JoserH A. LUHAN, Stritch School of Medicine of Loyola 
University and Cook County Hospital, Chicago. 

This is essentially an atlas of neuropathology, consisting of 
Kodachrome transparencies, photographs, and photomicrograph, 
of neuropathological material routinely encountered in a large 
general hospital. Stress is laid on conditions of special interest to 
general practitioners of medicine, particularly on appearances of 
gross specimens in cerebral vascular accidents, brain injury, and 
in infections, degenerative, and neoplastic disease of the central 
nervous system. Wherever possible, brief clinicopathological cor- 
relation is given in explanatory legends. 
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Section on Obstetrics and Gynecology 


The representative to the Scientific Exhibit from the Section 
on Obstetrics and Gynecology is FREDERICK H. FAs, Chicago. 


Visual Education, Clinical Manifestations of Uterine Carci- 
noma 
FREDERICK H. Fats, University of Illinois College of Medi- 
cine, and CHar.LoTTe S. HOLT, Illinois State Depart- 
ment of Public Health, Chicago. 

This exhibit has two objectives: (1) the exploration of the 
application of various art media to the problem of professional 
visual education in the field of uterine carcinoma and (2) the 
portrayal of the fundamentals of biology, histopathology, and 
metastatic spread of the disease. The presentation is clinical in its 
approach and is aimed at promoting the early recognition and 
eradication of the disease by radiation and surgical means. To 
this end, sculptures, plastic carvings, lettered charts, and draw- 
ings of various techniques are shown and a sculptured torso 
with plastic and indirect lighting used to demonstrate the sites 
and methods of metastatic spread within the body. Cytology and 
histopathology of carcinoma in situ is demonstrated by means of 
enlarged drawings and colored microphotographs in a specially 
designed atlas. 


Cancer of the Uterus 
BREWSTER S. MILLER, American Cancer Society, New York. 
A complete picture of uterine cancer is presented, including 
statistical data on incidence and mortality; a section on demo- 
graphic and poss.ble etiological aspects; staging of disease, with 
emphasis on stage O and its diagnosis; and diagnostic methods, 
with particular emphasis on the role of cytology in detecting 
early cancer and reiterating again the role of the family dector 
in taking routine vaginal smears and in doing routine pelvic 
examinations on his patients. Management of the uterine cancer 
patient is included but not emphasized. 


The Hysteroscope in the Diagnosis and Removal of Tumors of 
Uterine Cana} 
W. B. NormMent, Wesley Long Hospital, Greensboro, N. C. 
The technique of a hysteroscopic examination is demonstrated 
in the diagnosis and removal of tumors of the uterine canal, 
which are ofien missed with a curette. Demenstrations of tumors 
of uterine canal in clear plastic are included. 


Office Detection of Preclinical Cancer of the Uterus 
L. RANDALL, Donatp W. Hatt, Paut K. Birtcu, 
and RICHARD W. Baetz, Buffalo, N. Y. 

The exhibit includes drawings with capticns demonstrating all 
of the necessary steps in detection of cancer of the cervix and 
the body of the uterus in office practice. The theme stresses that 
the examiner taking the smears and biopsies is the most impor- 
tant cog in obtaining accurate results. 


Preventive Sterilization 
CLARENCE J. GAMBLE, Milton, Mass. 


The exhibit shows sterilization operations, describing ap- 
proaches and techniques, together with instruments for steriliza- 
tion by intrauterine cautery. A method of determining the inten- 
sity and duration of high frequency current required will be 
demonstrated. A map shows the extent of use of eugenic sterili- 
zation by the states in 1951. Posters show eugenic accomplish- 
ments of sterilization in hereditary diseases. Reprints and pam- 
phiets will be available. 


Cytodiagnosis of Functional Disorders and Carcinoma—A Study 
of Cell Morphology in Stained Preparations with the Phase 
Microscope 

H. E. Niespurcs, G. L. Wiep, and S. BAmMForpb, Medical 
College of Georgia, Augusta, Ga., and Free University 

of Berlin, Berlin, Germany. 
The physiology of the endocrine system in relation to the 
growth of the vaginal epithelium is shown. The diagnosis of func- 
tional disorders at different stages is discussed. The interpreta- 
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tion and cytodiagnostic provlems of uterine carcinoma are dealt 
with. Various techniques are demonstrated. The material is pre- 
sented with 8 by 10 inch photomicrographs, which were prepared 
by a new method of photomicrography designed to reproduce 
cellular structure with greater details. 


Perineal Nerve Block: An Anatomic and Clinical Study of the 
Pudendal Nerve in the Female 
Epwarp W. KLINK, J. RoBert WILLSON, and JOHN F. 
Huser, Temple University Hospital and Medical 
School, Philadelphia. 

An anatomic dissection of the pudendal nerve demonstrates its 
relationship to the ischial spine. Four dissected specimens and 
illustrations taken from 50 autopsied dissections are included. 
A technique for blocking the pudendal nerve, based on the ana- 
tomic studies is shown. The extent of the anesthesia with com- 
parative results as demonstrated by sensory tests after the anes- 
thetic has been administered is also shown. 


Fetal Salvage Program—P ptional Treatment Clinic 
EpwarbD C. HUGHES and FERDINAND SCHOENECK, State Uni- 
versity of New York College of Medicine, Department 
of Health, and Memorial Hospital, Syracuse, N. Y. 
The exhibit shows photomicrographs, colored charts, and an 
cutline of the preconceptional treatment clinic program. 


Physiological and Clinical Aspects of Conception 
EpwarbD T. TyLer, Harbor General Hospital, Los Angeles. 
This exhib.t outlines recent developments in the mechanism of 
conception, from the experimental and clinical standpoint. Photo- 
micrographs of the process of fertilization in various lower 
species are presented. The physiological relationships involved 
in fertilization and nidation in humans are illustrated. Clinical 
considerations involving certain types of sterility and habitual 
abortion ‘are presented. Case histories are summarized and 
therapeutic recommendations outlined. 


Post-Hemorrhagic Shock in the Newborn—Its Causes, Differ- 
ential Diagnosis, and Treatment 
GeEorRGE Z. WICKSTER, Stritch School of Medicine of Loyola 
University and Loretto Hospital, Ch:cago. 

The role of placenta previa, abruptio placenta, tears of the 
umbilical vessels in vasa previa and in velamentous insertion of 
the cord, and cesarean section incision into abnormally lying 
umbilical blood vessels and into normally implanted placentas 
on the anterior surface of the uterus as causative factors in the 
production of severe anemia of the newborn due to blood loss is 
reemphasized. The differential diagnosis of post-hemorrhagic 
sheck from severe erythroblastctic hemolytic anemia and as- 
phyxia pallida and the treatment of exsanguination anemia by 
simple massive transfusions are illustrated by case histories, 
photographs, drawings, and charts. 


Intrauterine Fetal Activity: A Clinical and Radiologic Ante- 
partum Study 

ABNER I. WEISMAN, Jewish Memorial Hospital, New York. 

Eight hundred primiparous women were carefully studied 

clinically and radiologically at definite intervals during the ante- 
partum period. Observations were made in the changes of posi- 
tion, attitude, and polarity of the fetus. The various types of fetal 
movements are described and classified into four major cate- 
gories. An evaluation of the data obtained is presented and its 
relationship to clinical obstetrics demonstrated clearly. The value 
of antepartum radiography is pointed out. 
Backache During Pregnancy 

EDMUND Lissack, Concordia, Mo. 


This exhibit deals with the diagnosis and treatment of back- 
ache during pregnancy. Among the conditions considered are 
(1) the recognized types of body build, (2) body mechanics pro- 
ducing chronic strain, (3) the anatomy of pregnancy, (4) relaxa- 
tion of the pelvic joints, (5) sacroiliac and lumbosacral strain, 
(6) faulty posture, (7) fatigue, (8) proper supports during preg- 
nancy, and (9) backache due to other conditions, such as appendi- 
citis, tuberculosis of the bones of the back, urinary tract dis- 
turbances, strain on an intervertebral disk previously damaged, 
and (10) the sleeping position. 
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Vaginal Anatomy in Relation to Reconstructive Vaginal Surgery 
Epwin S. HorrMan, Grace Hospital, Detroit. 

The exhibit consists of colored transparencies made at the time 
of surgery to aid resident instruction in (1) applied vaginal anat- 
omy, (2) the technique of vaginal dissection, and (3) reconstruc- 
tive vaginal surgery. 


Disorders of Late Pregnancy: Disseminated Intravascular Coag- 
ulation 
CHARLES L. SCHNEIDER, Wayne University College of Medi- 
cine, Detroit. 


In experimental animals, injection of tissue thromboplastin 
causes intravascular coagulation, with characteristic, dissem- 
inated, fibrin deposition, which appears to be the result of minute 
fibrin embolism. The coagulation also results in depletion of 
the circulating fibrinogen. In animals, experimental abruptio 
placenta causes release of tissue substances into the maternal 
circulation, and the characteristic fibrin deposition is found. In 
spontaneous human abruptio placentae, there is a mechanism for 
release of tissue substance, including much thromboplastin, into 
the maternal circulation. Fibrin deposits and defibrination can be 
demonstrated. Both the intravascular coagulation and the fibrin- 
openia may result in great hazard to the mother. A self-limiting 
abruptio placentae is frequently associated with eclampsia. The 
question is raised whether a lesser degree of intravascular coagu- 
lation (than in complete abruptio) is initiated and may contribute 
to the development of vascular spasm and eclampsia. 


Abnormal Bleeding in Gynecology — Practical Approach to 

_ Diagnosis and Management 

WaLTeR J. REICH, MITCHELL J. NECHTOW, and ANGELA 
BARTENBACH, Cook County Hospital, Cook County 
Graduate School, and Chicago Medical School, Chi- 
cago. 


Abnormal bleeding in gynecology is an alarming and often 
a serious symptom and sign. Bleeding which is frequently en- 
countered in daily practice from the urethra, vulva, vagina, the 
cervix, the uterus, the ovaries, the fallopian tubes, and the com- 
moner blood dyscrasias, such as thrombocytic purpura are dis- 
cussed. The practical approach to the diagnosis and management 
is presented. 


Section on Ophthalmology 


The exhibit committee of the Section on Ophthalmology con- 
sists of GEORGIANA D. THEOBALD, Oak Park, Ill., Chairman; 
DonaLp J. Lyte, Cincinnati, and PHILLIPS THYGESON, San Jose, 
Calif. 


Biomicroscopy of the Chamber Angle of the Living Eye 


Lee ALLEN and A. E. BRALEy, State University of lowa and 
University Hospitals, lowa City, la. 


Biomicroscopic examination of the angle of the anterior cham- 
ber of the eye is illustrated in a series of gonioscopic drawings. 
The value of the optical section of the angle and adjacent tis- 
sues created by the narrow slit lamp beam is emphasized, and 
structural relationships seen in this manner are interpreted in 
schematic cross section drawings correlated directly with the 
gonioscopic views. Both normal and abnormal chamber angles 
are shown. 


Pathology of Intraocular Foreign Bodies 
BERNARD ROBERTS, ABRAHAM SCHLOSSMAN, and E. B. 


BURCHELL, New York Eye and Ear Infirmary, New 
York. 


The reaction of ocular tissues to such substances as iron, wool, 
lead, copper, stone, plaster, hair, lime, and radiation is demon- 
strated by means of colored photographs and photomicrographs. 
The different types of pathology are compared, and wherever 
possible early and late effects are noted. The practical importance 
relative to diagnosis and treatment is emphasized. 


Tattoo of Corneal Scars 
KENNETH L. PICKRELL, THOMAS RAY BROADBENT, and ELON 
CiarK, Duke University School of Medicine and Hos- 
pital, Durham, N. C. 

A method of inserting insoluble tattoo pigment to restore 
normal eye color is presented. The procedure has been used more 
than 75 times on patients who were not candidates for a corneal 
transplant or graft. The procedure has also been used success- 
fully to conceal conjunctival flaps, heterochromia, polychromia, 
and colobomas. 


Retrolental Fibroplasia 


A. B. REESE, FREDERICK C. BLOpI, and JoHN C. LOCKE, 
Institute of Ophthalmology, Columbia Presbyterian 
Medical Center, New York. 
The clinical course and pathology of retrolental fibroplasia is 
shown by colored drawings and colored transparencies. 


Nonsurgical Treatment of the Cross-Eyed Child 


Ecsite H. LAUGHLIN and HERMANN M. BuRrIAN, State Uni- 
versity of Iowa, Iowa City. 


Schematic representations of tests for determining the state 
of binocular vision and equipment used for diagnosis and treat- 
ment are shown. Subjective information thus obtained forms the 
basis for evaluating the possibility of functional results through 
nonsurgical (orthoptic) treatment or for determining the pre- 
operative or postoperative stage at which orthoptics would be 
most effective. 


Trachoma in Mi ri—Epidemiology, Pathology, Diagnosis, 
and Treatment 


ARTHUR A. SINISCAL, Missouri Trachoma Hospital, Rolla, 
Mo. 


The exhibit illustrates the disease, its incidence, and distribu- 
tion (in the United States and in Missouri). Photographs show 
close-ups of pathological conditions seen clinically as the doc- 
tor views the patient (grossly); others show enlarged close-ups 
of conjunctival pathology (cicatrices, symblepharon, pannus, 
entropion, and ulceration); Kodachrome slides show lids everted 
to present exuberant granular formation, pannus, corneal pathol- 
ogy, and other scar deformities. Typical mountain dwellings, 
remote from modern contacts, illustrate primitive habits of 
the people in trachoma-infected areas. Maps indicate heavy 
prevalence of trachoma and its resulting blindness located mostly 
south of Missouri River and in the cotton growing lowlands of 
the Mississippi River Valley. 


The Use of Orbital Implants in the Replacement of Orbital Vol- 
ume 


ALBERT D. RUEDEMANN and FRITZ JaRDON, Detroit. 

The exhibit shows the practical, anatomic, and physiological 
reasons for using material in the orbit to replace volume lost by 
enucleation. The relative value of the various surgical procedures 
is demonstrated; the advantages and disadvantages of various 
procedures are illustrated. 


Aviation Ophthalmology 


Victor A. Byrnes, USAF (MC), United States Air 
Force School of Aviation Medicine, Randolph Field, 
San Antonio, Texas. 
The exhibit presents certain ophthalmological problems and 
their specific application to military flying operations. 


Section on Orthopedic Surgery 


The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is J. VERNON Luck, Los Angeles. 


Acrylic Femoral Head Arthroplasty—Experi Good and 
Bad with Ninety-Six Cases 
PHILIP LEwIn, GeEorGE L. APFELBACH, HAMPAR KELIKIAN, 
LEONARD WEINSTEIN, SAMUEL H. FRAERMAN, HOWARD 
SCHNEIDER, and THomMas HALL, Northwestern Univer- 
sity Medical School, Cook County, Michael Reese, and 
Wesley Memorial Hospitals, Chicago. 

This exhibit is a critical review of 96 cases of acrylic femoral 
head arthroplasty, with special emphasis on indications, contra- 
indications, complications, and errors. Colored drawings show 
all the steps in the operative technique. 
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Spondylolisthesis Studies—The Callus Shadow in Fifth Arch 
Deficiency 


Lee A. Syracuse, N. Y. 


Spondylolisthesis usually presupposes a defect in the fifth neu- 
ral arch, exceptions being pseud ylolisth and forward 
slipping from an unusually long neural arch. Forty-five degree 
oblique radiographs are necessary to visualize the fifth arch de- 
fect. It is not unusual to visualize a smooth, rounded bony callus 
formation projecting into the spinal canal at the site of the de- 
fect. Such callus is evidence of trauma. Reverse spondylolisthesis 
has been established as a distinct entity. Disc degeneration and 
instability are factors in causing this condition as well as pseudo- 
spondylolisthesis. Foramen constriction may take place, and a 
supportive compensatory impingement between various struc- 
tures in this region is likely to develop. 


Use of Intermittent Traction in the Cervical Spine Syndrome 
Jesse B. GRIFFITH, Pittsburgh, Pa. 

The exhibit consists of anatomic charts which show the neuro- 
logical connections of the neck with structures above and below. 
There are x-rays of patients who have been benefited by cervical 
traction treatment, as well as charts of differential diagnosis, 
description of treatment, and collars of various types with an 
original aluminum collar and an original vertical traction ma- 
chine for applying the treatment. 


The Scapulohumeral Angle 
Lerkoe, Philadelphia. 

Many patients with shoulder pathology are treated for a long 
time because of a so-called negative x-ray of the shoulders. This 
is because the conventional views and their interpretation are 
not always as complete as they might be. The exhibit illustrates 
a new technique by which motion at the scapulohumeral joint 
can be measured. By this technique many previously reported 
negative x-rays of the shoulder are now seen to have considerable 
limitation of joint motion. This is presented in the hope that the 
new reported limitation will give the physician an opportunity 
to investigate methods of treatment of the limitation and ensuing 
disability. 


Rheumatoid Arthritis: Present Status of ACTH and Cortisone 
Therapy and Recent Advances in Reconstructive Surgery of the 
Knee and Hip Joints 
THEODORE B. BAYLES and THEODORE A. PoTTER, Robert 
Breck Brigham Hospital, Boston. 

The exhibit shows standard conservative methods of treat- 
ment together with the present status of ACTH and cortisone in 
rheumatoid arthritis, its complications and contraindications. 
Photographs of preoperative and postoperative procedures in 
nylon knee arthroplasties and plastic hip prostheses are also 
shown. 


Inexpensive, Improvised Dynamic Splints for Injured Hands 
Lieur. Cot. Victor B. Vare (MC), and Litur. Erve E. 
Peacock (MC), Valley Forge Army Hospital, Phoenix- 
ville, Pa. 

The failure of early application of appropriate dynamic splints 
to the injured hand is responsible for unnecessary disability and 
prolonged rehabilitation. A simple, inexpensive, and highly effi- 
cient method is offered which is particularly applicable where 
elaborate brace shop facilities are not available. Moulages with 
splints applied, splints available for examination, and photo- 
graphs of equipment necessary for fabrication of the splints make 
up the exhibit. 


Light Bulb Prostheses for the Hip 
FREDERICK S. WessTeR, J. E. M. THomson, C. F. Ferctor, 
and W. W. BarTELs, Lincoln Orthopaedic Clinic, Lin- 
coln, Neb. 

Drawings, transparencies, and anatomic models show the use 
of prostheses of the hip, mainly of the Thomson-Lincoln Ortho- 
pedic Clinic varieties. This is from an experience in the use of 
60 cases and stresses the indications, contraindications, tech- 
niques, observations, and results. 
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Intramedullary Fixation of Common Fractures 
Joun T. F. GALLAGHER and THomAsS RuTTER, Jackson 
Clinic, Madison, Wis. 

This exhibit shows the intramedullary fixation of fractures 
of the radium, ulna, clavicle, and ankle not amenable to a satis- 
factory closed reduction. The various steps in the pinning of each 
fracture will be portrayed through the use of wax models. A 
summary of the various procedures is presented. 


Section on Pathology and Physiology 


The representative to the Scientific Exhibit from the Section 
on Pathology and Physiology is FRANK B. QUEEN, Portland, Ore. 


Studies on Clot Density 
BruNo W. VoLk and SaMueEL Losner, Jewish Sanitarium 
and Hospital for Chronic Diseases, Brooklyn, N. Y. 

A photoelectric modification of the one-stage quick determi- 
nation of prothrombin time has been established, utilizing the 
change in optical density of the clotting plasma. This change as 
read from the optical density scale of the Coleman Spectropho- 
tometer was termed clot density. The normal value ranges from 
5 to 15. In a series of 100 gravimetric determinations of fibrin- 
ogen, the clot density was directly proportional to the fibrinogen 
concentration in the plasma, the relationship being represented 
by the formula F = 18 d + 120 (F = fibrinogen in mg. per cent, 
d = clot density). Serial comparisons of the clot density with the 
sedimentation rate of 80 acutely and chronically ill patients per- 
formed every other day for periods varying from three days to 
three months showed that both procedures follow a similar pat- 
tern. In general, the sedimentation rate showed more marked 
fluctuation in a number of acute cases inexplicable from a clini- 
cal or laboratory standpoint. On the other hand, the clot density 
seemed to reflect the progress of these patients’ condition rather 
closely. It was observed that the clot density increases in acute 
diseases and returns to normal with clinical improvement. 


Pathology of the Facial Bones 
Casper M. EpsTeeN, Chicago. 

The exhibit includes photoroentgenograms of various patho- 
logical conditions of the facial bones, a series of line drawings of 
the pertinent normal anatomy and physiology, and Kodachrome 
transparencies of human skulls which reveal injuries to the facial 
bones, and a method of treatment. 


Certification of Medical Technologists 
Latt G. MONIGOMERY and RUTH DRUMMOND, American 
Society of Clinical Pathologists, Muncie, Ind. 

The exhibit shows function and activities of the Board of 
Registry of Medical Technologists of the American Society of 
Clinical Pathologists, in its work of setting standards for medi- 
cal laboratory workers and certifying them. Booklets of informa- 
tion, lists of approved schools of medical technology, charts 
showing statistics on salaries, distribution of registrants, and vari- 
ous Other elements pertaining to the general picture of the 
progress of this phase of medical laboratory work are included. 


Radioactive Thyroxine Synthesis in the Evaluation of Thyroid 
Function 
M. E. Morton, Veterans Administration Hospital, Long 
Beach, Calif. 

The techniques of measuring thyroid function by radioactive 
iodine are described and compared as to sensitivity, simplicity, 
and clinical correlation. Factors such as safety in handling 
radioisotopes are presented from the personnel standpoint as well 
as from that of the patient. The greater usefulness of thyroxine 
synthesis measurements in the over-all evaluation of thyroid 
function and its greater sensitivity as a diagnostic aid in clinically 
equivocal cases are shown. 


Chemical and Radioisotopic Measures of Hemopoiesis 


HowarpD L. ALT, WALTER A. RAMBACH, and JoHN A. D. 
Cooper, Northwestern University Medical School, 
Chicago. 
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Desoxyribose nucleic acid is found almost exclusively in cell 
nuclei and is synthesized during cell mitosis. Ribose nucleic acid 
occurs predominantly in the cell cytoplasm and is related to pro- 
tein synthesis, whether for growth, maturation, or secretion. 
Studies on the content and radiophosphorus uptake of the nucleic 
acids of the bone marrow of the rat along with changes produced 
by x-ray and anoxia will be presented. The nucleic acid values 
are shown to be an index of cellularity and rate of cell division 
and to reflect in part the process of cell maturation. This concept 
is supported by the close correlation between the nucleic acid 
determinations and the morphological changes in the bone 
marrow. 


Skin Cancer—Exclusive of Melanoma 
BERNARD M. CHAPMAN, ISADORE PILOT, JULES WEINBERG, 
and SOLOMON Boros, Edgewater Hospital, Chicago. 
The exhibit shows skin cancer arising in antecedent lesions. 
The correct method of biopsy is illustrated, and various types 
of treatment are indicated, emphasis being placed on adequacy of 
therapy. The correct method of handling the surgically excised 
specimen to determine adequacy of excision is presented. Photo- 
graphs show that skin cancer can be fatal because of neglect or 
inadequate treatment. 


Factors Influencing the Incidence of Mammary Cancer in Mice 
E. R. Hays, JOHN L. FULLER, and CLARENCE C, LITTLE, 
Roscoe B. Jackson Memorial Laboratory, Bar Harbor, 

Me. 

The historical development of the steps which led to the dis- 
covery of the maternal influence, hormonal factors, genetic fac- 
tors, and eventually the milk factor (mammary tumor inciter) 
are reviewed. The relation of hormonal unbalance to the inci- 
dence of mammary tumors in mice are also shown. The data 
included the period from 1925 to the present, showing the recog- 
nition of the genetic factor in mammary tumor incidence by 
J. A. Murray, Tyzzer, and others, and the subsequent experimen- 
tal work by the Roscoe B. Jackson Memorial Laboratory group, 
which has led to our present knowledge in this field. 


Parasitology 
Emma S. Moss, J. C. SWARTZWELDER, MARION Hoop, PAUL 
C. Beaver, A. J. WALKER, and WILLIAM W. FRYE, 
Tulane University School of Medicine, Louisiana State 
University School of Medicine and Charity Hospital 
of Louisiana at New Orleans. 

This is an exhibit on intestinal, tissue, and blood parasites 
presented in the following divisions: amebiasis, helminthiasis 
(including diseases caused by nematodes, cestodes and trema- 
todes), and malaria. 


The Pulsatile Arterial Circulation 
CarRL A. JOHNSON, St. Luke’s Hospital and University of 
Illinois College of Medicine, Chicago. 

The exhibit shows results of studies of the pulsatile arterial 
circulation in the extremities, neck, head, and brain, including 
studies on normal subjects from birth to old age, and subjects 
with cardiovascular disease with and without congestive heart 
failure. The instrument used to make these studies will be shown. 
A device used as a mechanical heart, which is to test the equip- 
ment, and by which any normal or pathological pulse wave can 
be duplicated with mathematical precision will be demonstrated. 
Some of the mathematically computed pulse waves from various 
diseases will be projected through the recording instrument on 
a projection screen. The procedure for rapidly measuring the 
speed of the pulse wave in the arterial tree will be demonstrated 
by charts. 


ACTH and Cortisone in Blood Dyscrasias 
Oscar B. HUNTER JR. and PauL KieRNAN, Georgetown Uni- 
versity School of Medicine and the Doctors Hospital 
Research Foundation, Washington, D. C. 
The exhibit will consist of an organized display of the bene- 
ficial effect of ACTH and cortisone in many types of hemolytic 
anemia, hemophilia, anemias, thrombocytopenia, and leukopenia 
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due to hypersplenism and in paroxysmal hemoglobinuria, to- 
gether with an analysis of the underlying mechanisms which are 
disturbed in the disease and corrected by the drugs. 


Acute Anuria 
SAMUEL A. LEVINSON and MAX BERG, University of Illinois 
College of Medicine, Chicago. 

The exhibit shows the physiological alterations in acute anuria. 
Recent studies illustrate the histological and histochemical alter- 
ations in the kidney in shock induced by Clostridium perfringens 
toxin together with the recent advances in therapy. 


The Prothrombin Consumption Test 
ARMAND J. Quick and Ciara V. Hussey, Marquette Uni- 
versity School of Medicine, Milwaukee, Wis. 

The prothrombin consumption test, which is based on the 
determination of the prothrombin remaining in the serum after 
blood has been clotted under standardized conditions, will be 
demonstrated by actual determinations. The application of the 
test to the diagnosis of hemophilia, thrombocytopenia, and 
thrombasthenia will be illustrated by charts. All the material 
needed for the test will be displayed, and the preparation of the 
required reagents explained. 


Blood Pressure and Renal Function 

* R. E. Suipcey and R. S. Stupy, Lilly Laboratory for Clini- 

cal Research, General Hospital, Indianapolis, Ind. 

The exhibit summarizes several changes in renal function 
which occur in the experimental animal when the kidney is sub- 
jected to a wide range of (1) increased and (2) decreased blood 
pressures. From direct measurements of renal blood flow, extrac- 
tion per cent of inulin, and rate of urine flow, it is possible to 
demonstrate the basic factors and control mechanisms involved 
in the regulation of blood flow through the kidney, glomerular 
filtration rate, and tubular reabsorption of the filtrate. 


Section on Pediatrics 


The representative to the Scientific Exhibit from the Section 
on Pediatrics is F. THoMAS MITCHELL, Memphis, Tenn. 


Neoplasms in Childhood 
WILBUR C, Tuomas, L. E>warp HAckwortTH, and RICHARD 
Kocu, Children’s Hospital Society, Los Angeles. 

A survey of the large number of neoplasms seen at the Chil- 
dren’s Hospital of Los Angeles over the past quarter of a cen- 
tury is presented by a central chart. Flanking this are panels 
devoted to individual groups of tumors presenting diagnostic 
signs and follow-up studies by means of photographs, trans- 
parencies, and charts, Mimeographed pamphlets giving detailed 
information are available. 


Pediatric Inhalation Anesthesia 
H. M. SLATER and R. K. CummMinG, Children’s Memorial 
Hospital, Montreal, Quebec. 

With the steady progress of pediatric anesthesia in recent 
years, many techniques have arisen to facilitate the requirements 
of present day surgery. The exhibit is planned to stress reliable, 
practical, and safe procedures. On display are working models 
of safe techniques applied to general anesthesia which have 
proved satisfactory in such cases as surgery for cleft lip, cleft 
palate, thoracic surgery, and short procedures. In conjunction 
with these models is a display of samples of anesthesia equip- 
ment to illustrate changes in designs to suit pediatric practice. 
There is also a new tent administering oxygen humidity to in- 
fants. Charts, posters, and photographs will complete the exhibit. 


Normal and Abnormal Human Heredity 
Henry W. EpMonpDs, Armed Forces Institute of Pathology, 
Washington, D. C. 

A‘series of photographs, models, and diagrams will depict 
different modes of Mendelian inheritance in terms of specific 
human diseases and abnormalities, with explanations of mech- 
anisms of human heredity. 
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Neuroblastoma in Childhood 
W. DarGeon, Children’s Tumor Registry, New 
York, and C. Everett Koop, Philadelphia. 
Neuroblastoma is one of the more frequently observed malig- 
nant tumors of children. The variability in its site of origin and 
clinical course are of importance from the standpoint of diag- 
nosis and treatment. The prognosis, while always serious, is by 
no means hopeless in all cases. 


Mechanisms of Development of Malformations 
of the Nervous System 
SAMUEL P. Hicks, New England Deaconess Hospital, 
Boston. 

The mechanisms by which malformations of the nervous sys- 
tem may be induced in mammals experimentally are shown. The 
developing mammalian nervous system is especially sensitive to 
agents that inhibit neuroblast protein synthesis. Ionizing radi- 
ation, sulfhydryl reagents, certain hormones, such as cortisone, 
and other chemicals are effective in altering nervous system de- 
velopment. The time of injury as well as the agent is important. 


Approaches to Cerebral Palsy 
Frep A. METTLER, HARRY GRUNDFEST, E. B. SCHLESINGER, 
Davip COHEN, and ABNER WOLF, Columbia Univer- 
sity College of Physicians and Surgeons, New York. 
Examples of pathological, cytological, electrophysiological, 
and pharmacologic approaches to the study of cerebral palsy are 
presented. Special attention is given to problems of experimental 

instrumentation. 


Birth Injuries with Relation to Cerebral Palsy 
CHARLES F. MCKHANN, United Cerebral Palsy Association, 
New York. 
A survey of a large group of children with cerebral palsy is 
presented, with analysis of the possible etiological factors, espe- 
cially in relationship to anoxia or trauma at birth. 


Cerebral Palsy Program 
PETER COHEN, University of California School of Medi- 
cine, San Francisco, and School for Cerebral Palsied 
Children, Northern California, Redwood City, Calif. 
The exhibit consists of photographs of various phases of treat- 
ment of the cerebral palsied child and chart of organization of 
the cerebral palsy program in California. 


Situational Pattern in Childhood Injury 
BARNES WOODHALL, Duke Hospital, Durham, N. C. 


. The exhibit contains 32 water colors depicting patterns of 
childhood injuries, with legends and titles. 


The Clinicopathological Correlation of Cerebral Palsy 
HERMAN JosepHy and H. W. MaGoun, American Academy 
for Cerebral Palsy, Chicago, II]. 

The exhibit consists of slides, charts, and pictures showing the 
pathology found in the brains of deceased cerebral palsied pa- 
tients, together with the clinical history of the patient to show 
the correlation between the brain damage and the clinical pic- 
ture. This is the exhibit of the Brain Registry of the American 
Academy for Cerebral Palsy. 


Congenital Anomalies of the Head 


J. A. CAMPBELL, JoHN W. Witson, and Donatp E. Vivian, 
Indiana University Medical Center, Indianapolis, Ind. 
This exhibit was prepared as a teaching aid for the under- 
graduate and postgraduate students in pediatrics and radiology. 
It illustrates the anomalies of the head most frequently en- 
countered on the pediatric services of a large teaching hospital. 
The diagnostic features disclosed by piain roentgenograms of 
the skull and by more specialized radiographic procedures in- 
volving the intracranial contents, the bones of the face, and the 
mandible are demonstrated. 
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Hypoproteinosis of Childhood 
Haro_pD D. LyncH and WILLIAM D. SNIVELY Jr., Evans- 
ville, Ind. 

This exhibit describes the clinical syndrome of hypoproteino- 
sis of childhood. It is divided into four sections, covering the 
following material: etiological factors involved in hypoproteino- 
sis of childhood, including charts, tables, and diagrams; sympto- 
matology, including a color photograph of a patient with 
childhood hypoproteinosis, with emphasis on such objective find- 
ings as dental caries, flabby musculature, inadequate growth, 
and anemia; diagnosis, which is based on history, symptomatol- 
ogy, the therapeutic test, and laboratory aids; and management, 
which is outlined in detail and includes color transparencies of 
the morning, noon, and evening meals of a moderately high pro- 
tein diet. The last section of the exhibit includes a typical case 
history. 


Fetal Mortalities in Cesarian Sections 


Harry R. LitcuHrieLp, S. Davip STERNBERG, Jacos HAt- 
PERIN, and RICHARD TuRIN, Beth-E] Hospital, Brook- 
lyn, N. Y. 

The exhibit shows morbidity and mortality of infants deliv- 
ered by cesarian section, together with fetal mortality associated 
with cesarian section for placenta previa. Incidence of death 
can be reduced through appropriate obstetric and pediatric 
measures. 


The Diagnosis and Management of Bulbar and 
Respiratory Poliomyelitis 
Hart E. VAN RIPER, National Foundation for Infantile 
Paralysis, New York. 
The exhibit will present data on the symptomatology, general 
rrobiems of management, and indications for use of mechanical 
aids to respiration. 


The Teaching of Pediatrics in Medicz! Schools 


E. H. CHRISTOPHERSON, LEE Forrest HILL, and RALPH V. 
PLarou, American Academy of Pediatrics, Evanston, 
ill. 


Charts are presented on appropriate backgrounds illustrating 
various situations and factors influencing the teaching of pedi- 
atrics in medical schools. 


Research and Habilitation of Oral Clefts 


Davip Barrp CoursIn and HERBERT K. Cooper, Lancaster 
Cleft Palate Clinic, Lancaster, Pa. 


This exhibit consists of illuminated Kodachrome enlargements 
showing the problems and treatment of oral clefts, fundamental 
research in their causes, methods and procedures of treatment, 
clinical types, and results. Models of cases and techniques, re- 
cordings of speech results, and electr halographic studies 
in speech and hearing are included. 


Newer Concepts in the Treatment of the Premature Infant 
Wooprurr L. CRAWFORD, FRANKLIN A. MUuNSEY, and 
SAMUEL NATELSON, Rockford Memorial Hospital, 
Rockford, Il. 

This exhibit illustrates, with case histories, statistical, clinical 
and chemical data, the application of ultramicrochemical pro- 
cedures to the treatment of the premature infant. It demonstrates 
that adrenal immaturity is a common finding in these premature 
infants, and some full-term newborn infants. A theory is pro- 
posed for the causes of certain abnormalities observed in later 
life in children born prematurely. The exhibit also includes the 
demonstration of the equipment and techniques used in obtain- 
ing the chemical data from heel puncture and advocates the 
practicability of these simple procedures even in the smaller 
hospital. 


Equipment for Cerebral Palsy 


Meyer A. PERLSTEIN, Harry E. BARNETT, and JEROME G. 
FINDER, Chicago. 


The exhibit consists of miniature replicas of equipment used 
in the theory of cerebral palsied children, such as a push walker, 
stand-up table, and relaxation chair. The equipment is manned 
by doll mannikins. There will also be descriptions of each piece 
of equipment. 
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Section on Physical Medicine and Rehabilitation 


The representative to the Scientific Exhibit from the Section 
on Physical Medicine and Rehabilitation is ARTHUR L. WATKINS, 
Boston. 


Human Engineering—A New Therapeutic Tool 


Howarp A. Rusk, Institute of Physical Medicine and Re- 
habilitation, New York University-Bellevue Medical 
Center, New York. Littian M. Givpretu, Epitn L. 
KRISTELLER and S. JuDson, Disabled Home- 
makers Research Project, New York University— 
Bellevue Medical Center, New York. 

The exhibit shows self-help devices and home facilities for 
physically disabled women as an adjunct to medical care to pre- 
serve health or regulate energy expenditure in the maintenance 
of a home. Facilities pertinent to the performance of household 
duties by women with orthopedic difficulties and with altered 
physical capacity are demonstrated. Charts and posters relate the 
choice of facilities to energy expenditure, time expenditure, and 
body mechanics. 


Work Simplification for Cardiac Women—Model Kitchen 
MARGARET H. AUSTIN and ANNA May WILSON, Chicago, 
and JOHN BIELAWSKI and FRANCES SANDERSON, Detroit, 
Mich. 

The exhibit shows a full-size kitchen, demonstrating work 
simplification for cardiac women. Literature depicting educa- 
tional projects as used for individuals, small groups, and clinic 
groups is available. The exhibit is sponsored by the Chicago and 


Michigan Heart Associations. The kitchen is from Women and 


Children’s Hospital, Chicago. 


Physical Medicine and Rehabilitation in Acute 
Myocardial Infarction 


Louis B. NewMan, L. A. Baker, M. F. ANDREWs, and 
M. QO. KOoBLisH, Veterans Administration Hospital, 
Hines, Ill., and A. B. C. KNUDSON, Veterans Admin- 
istration, Washington, D. C. 

The exhibit shows physical medicine and rehabilitation activi- 
ties, including vocational advisement and guidance and dietetic 
counseling, for patients with acute myocardial infarction. Ob- 
jectives of this program, criteria for guidance in rehabilitation 
activities, and specific rehabilitation activities from the first week 
through the sixth week of hospital stay are included. 


An Improved Recovery Ward 


S. N. Surxs, C. H. Jr. and H. I. Lieson, Veterans 
Administration Hospital, Brooklyn, N. Y. 

The exhibit presents an operational plan for a recovery ward. 
A floor plan, drawings, and photographs demonstrate (1) ad- 
vantages of close proximity to operating suite; (2) arrangement 
of beds for maximum visibility by nursing staff; (3) benefits of 
the reversed Gatch bed in airway management; (4) strategic 
distribution of essential equipment readily available to trained 
personnel; (5) transportation of patients; (6) essential records 
(vital signs, fluid balance, and order sheet); (7) prophylaxis, 
early recognition and treatment of respiratory complications; 
and (8) pain control. 


Current Developments in Prosthetics 
AUGUSTUS THORNDIKE, Prosthetic and Sensory Aids Serv- 
ice, Veterans Administration, Washington, D. C. 
The exhibit depicts some of the advances that have been made 
in the field of prosthetics. It includes a display of upper ex- 
tremity prostheses currently available in the artificial limb pro- 
gram as well as a demonstration of improved techniques of 
fabrication, harnessing, alignment, and testing. 


Rehabilitation Procedures in Children with Physical Disabilities 
GeorGe G. Deaver, Naomi SILVERSTEIN, and DoNaLD Co- 
vaLT, New York University-Bellevue Medical Center, 
Institute of Physical Medicine and Rehabilitation, New 

York. 
The exhibit illustrates methods of evaluating and of pro- 
gramming treatment for the physical disabilities of children. 
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Special gadgets and devices useful in the rehabilitation of chil- 
dren are included. The physical rehabilitation of children with 
spina bifida is demonstrated. 


Bilateral Effects of Unilateral Exercise 


F. A. HELLEBRANDT, SARA JANE Houtz, and ARTHUR A, 
Ropriguez, University of Illinois College of Medi- 
cine, Chicago. 

Experimental data illustrate the influence of localized exercise 
of one extremity on the strength and skill of homologous muscle 
groups of the contralateral unexercised side. The purpose of 
the exhibit is to demonstrate various methods of facilitating 
the voluntary performance of man, discuss the reflex mechanisms 
thought to be responsible for the phenomena observed, and indi- 
cate how these techniques are being applied clinically in the 
rehabilitation of the disabled. 


Postural Circulatory Disturbances 
J. R. Garner, Atlanta, Ga. 


This exhibit shows the comparative anatomy between man 
and mammals as regards his skeletal framework, the relation- 
ship of important viscera, and most especially the circulatory 
changes that man is required to meet. In most animals the vis- 
cera are practically on a single plane; in man they are super- 
imposed ene above the other, with some lying above the heart 
level, which means that the blood supplying the heart walls 
themselves, the lungs, brain, and upper extremities must be 
pumped against gravity. At the same time blood returning to the 
heart from below the heart level must be returned against 
gravity. Where proper posture is not maintained, additional 
stress is placed on the heart and the circulation, resulting in 
serious Consequences in many Cases. 


A Physical Medicine and Rehabilitation Hospital 
Duane SCHRAM, Gonzales Warm Springs Foundation, Gon- 
zales, Texas. 

A graphic relationship is shown between the general hospital 
and specialty hospital. An example of treatment given in each 
department on the specialty hospital panel is displayed. The 
departments shown are directly concerned with the over-all 
medical program. 


A Therapy Team for the Rehabilitation of Crippled Children 
and Adults 
Lawrence J. Linck and JAYNE SHOvER, National Society 
for Crippled Children and Adults, Inc., Chicago. 

The exhibit presents a therapy team for the rehabilitation of 
crippled children and adults, in action. A team composed of 
physical therapist, occupational therapist, and speech therapist, 
under the direction of physicians, will demonstrate with patients 
special techniques that are a part of the total rehabilitation pro- 
gram of the crippled child and adult. The exhibit will picture 
some of the facilities operated by the Easter Seal Societies nation- 
wide for the rehabilitation of crippled children and adults. 


Section on Preventive and Industrial Medicine 
and Public Health 


The representative to the Scientific Exhibit from the Section 
on Preventive and Industrial Medicine and Public Health is 
Paut A. Davis, Akron, Ohio. 


Malaria 
Ernest CARROLL Faust, Tulane University of Louisiana, 
The School of Medicine, New Orleans. 

The full story of malaria is presented, showing the importance 
of the disease to both patient and public. The details of the 
life cycle of the causative parasite are shown in scale models 
especially constructed in colored plastic. Details of laboratory 
diagnosis, chemotherapy, and control are also depicted. 


The United States Air Force Preventive Medicine Program. 
Cot. Fratis L. Durr, USAF (MC), Washington, D. C. 
The exhibit shows the organization and activities of the pro- 


gram of preventive medicine in the United States Air Force 
Medical Service. 
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What's in the Health Council Idea? 
Tuomas D. DuBLIn, National Health Council, New York. 
Sherlock Holmes invites you to step through his oversize mag- 
nifying glass to get the “low-down” on health councils—local, 
state, and national. The demonstration shows what councils 
are, who is in them, and what they do. Is something missing 
in your town? Maybe it is a health council. 


Tuberculosis Case Finding Survey 


Leo V. SCHNEIDER, Tuberculosis Control Section, Tuber- 
culosis Division, Veterans Administration, Washing- 
ton, D. C. 


Routine chest x-raying of patients admitted to hospital has 
been strongly advocated for many years as a practicable and use- 
ful procedure. Limited progress has been made up to the present 
in the development of a tuberculosis case finding program in 
general hospitals. The Veterans Administration Tuberculosis 
Case Finding Survey Program, with complete reporting of in- 
patients and personnel, was fully implemented in September, 
1949; since then nearly 2,000,000 chest x-rays were taken and 
reviewed. The yield of unsuspected active tuberculosis from 
x-raying inpatients in general hospitals is at least four times 
and probably as much as eight times as high as that found in 
surveys of a cross section of the general population or of large 
industrial groups. 


Every Doctor's Office a Cancer Detection Center 


ELoise Parsons, Cancer Prevention Center of Chicago 
Inc., Chicago. 


The Cancer Prevention Center of Chicago has examined ap- 
parently healthy persons in order to determine whether cancer 
can be found before signs and symptoms are manifest. The 
results of examination of 31,000 healthy persons are depicted 
by posters, with special emphasis on breast, pelvis, skin, rectum, 
and chest. 


Glaucoma as a Factor in General Medicine 


CONRAD BERENS and CHarLes P. ToLMAn, Ophthalmologi- 
cal Foundation, New York. 


The exhibit shows a screening instrument for early detection 
of ocular hypertension by general practitioners and a plan for 
clinical and other instruction in recognition of ocular pathology 
under the preceptorship of local ophthalmologists. 


Modern Methods of Mosquito Control 


J. Lyett CLARKE, Des Plaines Valley Mosquito Abatement 
District, Lyons, Hl. 


This exhibit illustrates the world-wide distribution of the five 


principal diseases of man transmitted by mosquitoes: malaria, 


vellow fever, dengue, filariasis, and encephalitis, with the prin- 
cipal vectors of each disease. Mosquito control by natural 
enemies is shown; also the Anopheles mosquitoes, their breeding 
places, methods and success of control measures. A cage con- 
taining 10,000 flies, larvae, and pupae demonstrates vividly the 
way in which DDT kills mosquitoes, flies, and other insects. 
Cages of adult anopheline and culicine mosquitoes and mosquito 
larvae, mosquito eggs, and an aquarium containing Gambusia 
affinis, the top feeding minnow that feeds on mosquito larvae, 
are included, as well as samples of the various insecticides used 
for mosquito control and aniline dyes used for staining mos- 
quitoes for flight studies. 


Blood Program of the American National Red Cross 


Davip M. W. Grant and Russett HaDen, American 
National Red Cross, Washington, D. C. 


The exhibit depicts the technical projects involved in the Red 
Cross Blood Program. This includes the processes and uses of 
whole blood and its derivatives. 
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The A-B-C of Arthritis—A Sample Exhibit of Patient Education 
BRUNO GEBHARD, Cleveland Health Museum, Cleveland. 


The main points of interest to the patient are the following 
aspects: 1. Can we afford arthritis?: totals of time, lost wages, 
medical expense, and taxes for relief. 2. What is arthritis?: 
plastic models showing changes in joints caused by the disease. 
3. Joints: showing types and movements of various joints. 4. 
Facing the Facts: questions and answers. 5. Percentages of 
disability among arthritics: 88% can earn a living; 10% can do 
limited work, and 2% are totally disabled. 6. Affliction of all 
ages: Wax models showing crippling effects of arthritis. 


Lead Poisoning in Children 


R. R. SAYERS, HUNTINGTON WILLIAMS, WILMER H. SCHULZE, 
CHARLES E, COUCHMAN, and EMANUEL KAPLAN, Balti- 
more City Health Department, Baltimore, Md. 

The exhibit depicts the public health problem of lead poison- 
ing in young children caused by the ingestion of lead contain- 
ing paints. Supporting data over 21 years on the incidence and 
severity of the disease are shown. The symptoms and signs are 
presented, with emphasis of pica, x-ray appearance of long 
bones, and the finding of increased lead in the blood. The ex- 
hibit shows that in 1951, lead poisoning was second only to 
pneumonia and tuberculosis (all forms) as the cause of death 
in young children in Baltimore. A blood-lead analyses service 
to physicians, field environmental investigations, and educational 
methods are included as preventive measures. 


Pollen Prevalence and Pollen-Free Areas 
Oren C. Dunnam, Abbott Laboratories, North Chicago, Ill. 
The exhibit shows the comparative annual incidence of pol- 
lens from the following families and genera: ragweeds, grasses, 
chenopods, amaranths, sages (Artemisia), birch, oak, elm, syca- 
more (Platanus), maple, and juniper. An animated graph shows 
a typical local ragweed pollen season as compared with an 
atypical season in the same place. Sixteen portraits of hay fever 
plants are shown in color transparency. Latest air research pol- 
len data, including a revised edition of the North American 
Ragweed Index, will be available. 


How Federal Meat Inspection Protects Health 
N. R. Brewer, E. A. BENBROOK, J. V. Lacrorx, C. H. PALs, 
J. R. PickarD, and C. D. VAN HOUWELING, American 
Veterinary Medical Association, Chicago. 

This exhibit depicts how federal meat inspection by veteri- 
narians prevents the spread of animal diseases to man, assists in 
the control of animal diseases, and contributes to civil defense 
by providing a means for the early detection of diseases that may 
be used in biological warfare. The importance of sanitation in 
food processing is also emphasized as are the transmissible 
animal diseases. 


Section on Radiology 


The representative to the Scientific Exhibit from the Section 
on Radiology is RICHARD H. CHAMBERLAIN, Philadelphia. 


Malignant Primary Tumors of Bone 
GwityM S. Lopwick, Cor. WittiaM L. THompson, MC, 
and Lent C. JOHNSON, Armed Forces Institute of 
Pathology, Washington, D. C. 

The exhibit presents neoplasms, distinguishing features of 
each being shown by gross anatomic, histological, and radio- 
graphic materials. Both typical and atypical forms are illustrated, 
the latter underlining radiographic resemblances of one type to 


another. All these tumors are malignant or potentially so. 


X-Ray Research and Protection 
L. S. Taytor, H. O. Wyckorr, U. Fano, H. W. Kocn, and 
S. W. SmitH, National Bureau of Standards, Washing- 
ton, D. C. 

The exhibit presents a correlation and summary of x-ray re- 
search and studies in x-ray protection conducted in the radiation 
laboratories of the National Bureau of Standards. Types of ex- 
periments and equipment are described as well as kinds of in- 
formation developed for the use of the medical profession. 
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Metastatic Malignancy and Simulating Lesions in 
Bones in Adult Males 


CHARLES ODERR, Veterans Administration Hospital, New , 


Orleans, La. 

This is a roentgenologic exhibit in which the same body areas 
from different patients are exhibited in juxtaposition. Films are 
displayed in groups of four, representing different diseases in 
the same bones or different types or phases of the same disease 
in the same bones. Charts show the main classifications of roent- 
gen findings according to age groups below 40, between 40 and 
60, and over 60. 


Total Body Ionizing Radiation 
Bric. GENERAL ELBERT DecoursEy, MC, Armed Forces 
Institute of Pathology, Washington, D. C 
A series of colored photographic transparencies are presented 
from the collection of the Armed Forces Institute of Pathology 
depicting the effects of total body ionizing radiation. 


Preoperative and Postoperative Cholangiography 
Everett L. PirKkey, LAwRENCE A. Davis, and LAWRENCE 
A. PILLA, University of Louisville School of Medicine, 
Louisville, Ky. 

The exhibit presents a review of the indications and contra- 
indications of cholangiography both during and after surgery. 
Brief discussions of the technique are given, with examples of 
a normal and abnormal roentgenograms obtained. 


y of the Lower Extremities, Pelvis, and Vena Cava: 
et Sesion Technique Using Buffered 70 Per Cent 
Urokon 

WILLIAM H. Boyce, SAMUEL A. Vest and JOHN H. DeTar, 
University Hospital, Charlottesville, Va. 

A technique for radiographic visualization of the veins of the 
lower extremities, pelvis, and vena cava by injection of the super- 
ficial dorsal and lateral veins of the penis is presented. This 
method is based in part on the physical properties of urokon 
(70 per cent) which will flow into a dependent vein in a retro- 
grade manner to the point of obstruction. Pathologic changes 
in the venograms due to acute and chronic venous obstruction 
and valvular incompetence are demonstrated. Venograms from 
the normal individual by this and other techniques are presented 
for comparison. 


Detection of Concealed Thyroid Disease by Tracer Technique 
LAWRENCE REYNOLDs, K. E. CorrIGAN, and H. S. HAYDEN, 
Harper Hospital, Detroit, Mich. 

The exhibit shows the results obtained in 102 proved cases 
of carcinoma of the thyroid, 13 cases of brittle diabetics, 36 
cases of uncontrollable cardiac disease, and 10 cases of Legg- 
Perthes disease. 


Heocecal Valve Simulating Tumor of the Cecum 
C. L. Hinxet, George F. Geisinger Memorial Hospital and 
Foss Clinic, Danville, Pa. 

The exhibit centers about terminal ileum, the cecum and the 
ileocecal valve. Various modifications of ileocecal valves are 
shown in order to illustrate the roentgenologic demonstration 
and to facilitate recognition of these valves. Certain ileocecal 
valves simulate tumors of the cecum. 


Applicators for External Radium Therapy 


MARTIN VAN HERIK, Robert E. Fricke, and MarRvVIN M. D. 
WittiaMs, Mayo Clinic, Rochester, Minn. 


The exhibit shows applicators designed to fulfill two prime 
requisites: (a) maximum adaptability to lesions of various sizes 
and locations without sacrificing proper distribution of radiation 
and (b) minimum of radiation to persons handling them. They 
are made of transparent plastic with a minimum of metallic parts. 
Each applicator has two main parts: the base and the top. The 
top section, which may be circular, rectangular, or square, !s 
essentially a tray with troughs to hold the radium tubes and a 
lid that fits over it. The base section, which also may be circular, 
rectangular, or square, has a central projection to receive the top 
section and is that portion of the applicator which is applied to 
the patient at leisure prior to application of the loaded top sec- 
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tion. Typical applicators of various sizes are shown, as well’ as 
instruments used for handling them and photographs and models 
showing their use. 


Section on Surgery, General and Abdominal 


The representative to the Scientific Exhibit from the Section 
on Surgery, General and Abdominal, is WALTER G. MADDOCK, 
Chicago. 


Tumors of the Hands and Feet 


RoBert J. BOOHER and GeorGt T. Pack, Memorial Cancer 
Center, New York. 

This is an exhibit of the benign and malignant tumors of the 
hands and feet, reviewing typical case histories as well as unusual 
lesions as histological detail. It covers a 13 year period with both 
three and five year follow-up statistics. Tumors of the skin with 
its appendages of those from the pigment bearing mechanism 
and the soft somatic parts are included. 


The Diagnosis of Breast Cancer 


Louis P. River, JOSEPH SILVERSTEIN, JOHN W. Tope, and 
EDWARD Cook County Hospital and Stritch 
Medical School of Loyola University, Chicago. 

The exhibit illustrates the management of the diagnosis of 
localized breast cancer. Emphasis is placed on the necessity for 
biopsy to distinguish early cancer from benign lumps, and the 
extent of clinical error in the differential diagnosis is indicated 
by figures showing tentative and final diagnosis in a series of 
1,000 consecutive admissions to the Breast Tumor Clinic. 


Tumors of the Head and Neck, Except the Brain 


James W. HENpDRICK, San Antonio, Texas, and Grant E. 
WarD, Baltimore, Md. 

The exhibit deals with various tumors involving the head and 
neck, except the brain. Statistical material is presented. An evalu- 
ation is made of the various tumors of the head and neck, with 
an illustration of the various types. The method of therapy, 
whether radiological, surgical, or a combination, is given. Fol- 
low-up survey of the various types of treatment is given. 


Tumors of the Stomach 


SAMUEL F. MARSHALL, KENNETH W. WarREN, The Lahey 
Clinic, Boston. 


This exhibit portrays a broad aspect of tumors of the stomach, 
both benign and malignant, and demonstrates by means of 
charts, x-rays, photographs, drawings, and tables, the classifica- 
tion, salient symptoms, diagnosis, and technique of their surgical 
treatment. 


Surgical Anatomy of the Portal System 


JoHN L. MADDEN, JoHN M. Loré Jr., and FRANK P. GEROLD, 
St. Clare’s Hospital, New York. 


This exhibit presents representative color photographs and 
color transparencies of an anatomic dissection of the abdominal 
contents of 15 fresh necropsy specimens. These were prepared 
by the injection of neoprene latex into the abdominal aorta (red) 
and sigmoid veins (blue), respectively. The color photographs 
show in detail the anatomy of the portal system, its related 
arterial supply and associated organs, viz., stomach, duodenum, 
small and large bowel, liver, gallbladder, spleen, pancreas, and 
kidneys. In addition, the technique of this anatomic study will be 
described and the equipment used will be displayed. 


Practical Clinical Alimentation 


Morton D. Pareira and E. J. Conrap, Homer G. Phillips 
Hospital and Washington University School of Medi- 
cine, St. Louis. 

The exhibit presents clinical and metabolic studies of tube 
feeding in disease states and malnutrition. By use of small bore, 
soft plastic tubing and appropriate dietary mixtures, long-range 
feeding can be accomplished without discomfort to the patient 
and without adverse effects due to gastrointestinal irritation. The 
need and applicability of such enteral feeding is defined, and 
clinical results and quantitative metabolic observations are pre- 
sented. 
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Cortisone in (A) The Healing of Myocardial Infarcts and (B) 
The Prevention of Adhesions in the Abdomen, Chest, and Peri- 
cardium 


SCHAYEL R. SCHEINBERG, ARAN JOHNSON, ROBERT A. GER- 
IscH, and Harry C. SaLtzstein, Harper Hospital, 
Detroit, Mich. 


Myocardial infarcts were produced in dogs. Cortisone reduced 
the average size of the infarcts by 80 to 85% as compared to 
the controls. Arteriograms revealed a marked increase in the 
collateral circulation of the myocardium in the cortisone-treated 
animals as compared to the controls. Adhesions were produced 
in the abdomen, chest and pericardium by sprinkling dry USP 
talcum powder over the serosa and pleura and injecting a saline 
suspension into the pericardium. The cortisone-treated animals 
showed a reduction of 75% in the number of abdominal adhe- 
sions, 75 to 80% in thoracic adhesions, and a very marked re- 
duction in the pericardial adhesions. No interference with wound 
healing was observed. ' 


Esophageal Diverticula 
FRANK H. Laney, The Lahey Clinic, Boston. 
The exhibit includes pharyngoesophageal diverticula, traction 
diverticula, and supradiaphragmatic diverticula. The results of 
experience with 335 cases is presented, with a follow-up on each. 


Studies in Technique of Intestinal Anastomosis—( A) Two Layer 
Technique; (B) One Layer Technique 
CHARLES A. HUFNAGEL, Rosert J. Correy, LEoNaRD W, 
WeyL, and Joun F. Georgetown Univer- 
sity Hospital, Washington, D. C. 


A series of intestinal anastomoses are shown during the vari- 
ous phases of healing. Single layer anastomosis, using silk and 
cotton, are compared to the two layer anastomosis using an 
inner layer of catgut. Gross specimens are shown imbedded in 
plastic blocks. Histology is shown by photomicrographs. 


Experimental Peptic Ulcers Due to Hyperfunction of the Gastric 
Antrum 
Lester R. Dracstept, Epwarp R. Woopwarp, Jose M. 
ZUBIRAN, ALLAN E. KAkK, ANTONIO MONTALBETTI, and 
CLEMENTE MoreL, University of Chicago, The School 
of Medicine, Chicago. 


Hormonal stimulation of gastric secretion as a result of food 
in the stomach is mediated exclusively by the antrum. This phase 
of secretion is abolished if the antrum is excised or transplanted 
into the abdominal wall so that it does not come in contact with 
food. If the exteriorized antrum is transplanted into the duo- 
denum as a diverticulum gastric secretion returns to the normal 
level. If the antrum is transplanted into the colon as a diverticu- 
lum, an excessive secretion of gastric juice results. This hyper- 
secretion is hormonal in nature and persists even after the trans- 
planted antrum is entirely denervated and its original blood 
supply removed so that it must be nourished exclusively by the 
colon. The hypersecretion of gastric juice resulting from trans- 
plantation of the antrum into the colon regularly produces gas- 
troduodenal and gastrojejunal ulcers in experimental animals, 
which closely resemble the human lesion. 


Tryptic Enzymatic Debridement 
Howarp G. Reiser, Cart R. Limser, L. C. Roerric, and 
G. M. Curtis, Ohio State University College of Medi- 

cine, Columbus, Ohio. 


The exhibit presents the basic in vitro and in vivo laboratory 
investigations and the early clinical observations in the use of 
purified proteolytic enzymes obtained from the mammalian 
pancreas. Two phases of the clinical applications are covered: 
(1) pleural empyema and fibrinopurulent-necrotic lesions of 
traumatic and microbiological origin and (2) aerosol applica- 
tions in bronchial as well as bronchopulmonary disease. 
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The Flat Film in the Differential Diagnosis of the Acute Abdo- 
men 
Marcus H. RaBwin, Beverly Hills, Calif. 

Charts. and transparencies of x-ray films demonstrate the 
value of the flat film in the differential diagnosis of acute abdom- 
inal conditions. Characteristic findings in the various types of 
intestinal obstruction, ruptured ulcers, paralytic ileus, peritonitis, 
intestinal volvulus, and pancreatitis are shown. The importance 
of this readily available diagnostic aid in the proper management 
of acute abdominal emergencies is graphically illustrated. 


Causes for Unfavorable Results Following Cholecystectomy 
MANUEL E. LICHTENSTEIN and ANTHONY J. Nicosia, North- 
western University Medical School and Cook County 
Graduate School of Medicine, Chicago. 

The exhibit shows illustrations and specimens of the extra- 
hepatic biliary passages with their accompanying vessels. Un- 
favorable results following cholecystectomy may be classified 
into five groups: (1) incomplete diagnosis, (2) incomplete surgery, 
(3) accidents involving the extrahepatic biliary system, (4) post- 
operative complications, and (5) nonsurgical gallbladder disease. 


Treatment of Inguinal Hernia in Infancy 
JaMeEs GRAHAM and A. R. Evetorr, Springfield Clinic, 
Springfield, Ill. 

Surgical correction of congenital inguinal hernia is recom- 
mended as soon as the diagnosis is established. Surgical cure is 
dependent entirely on removal of the sac and not on reconstruc- 
tion of the muscular and fascial structures composing the canal. 
Infantile hernias differ from adult hernias in this respect. Re- 
moval of the sac is readily accomplished in the newborn, so 
there is no advantage in postponing surgery. The varieties of 
congenital hernias are illustrated with wax models and drawings. 


A New Tube Used in the Treatment of Intestinal Obstruction 
JOHN W. Devine and JOHN W. Devine Jr., Lynchburg, Va. 
A new tube is shown that is used in the treatment of intes- 
tinal obstruction. The tube has an air vent that prevents the 
vacuum mucosal obstruction phenomena, thereby allowing for 
removal of large amounts of obstructed fluid. Case histories are 
shown where 10,200 cc. of material is removed from the ob- 
structed small! intestine in a 24 hour period. The tube will be 
shown in operation, demonstrating the minimum amount of 
nursing care necessary. A drawing with lights illustrates the 
simple principle of physics involved. 


Operative Cholangiography 
O. Hoerr, C. R. HuGues, and Ropert Perry- 
MAN, Cleveland Clinic, Cleveland. 

X-rays of the common bile duct made at the time the biliary 
tract surgery may be of great assistance to the surgeon in (1) 
aiding in the diagnosis of common duct pathology, including 
number and size of stones, tumors, narrowing due to pancreati- 
tis, etc., (2) assuring the surgeon that the common duct has 
been cleared of stones, after operative removal from the common 
duct, and (3) assuring the surgeon that he is dealing with a nor- 
mal common duct in patients who appear to have obstruction 
jaundice but in whom the jaundice is due to hepatic disease. 
The exhibit illustrates a simplified technique for performing 
cholangiography at the time of surgery and gives a number of 
illustrative cases. 


Meckel’s Diverticulum 


THomas A. SHALLOW, SHERMAN A. EGer, and FREDERICK 
B. WAGNER Jr., Jefferson Medical College and Hos- 
pital, Philadelphia. 

This exhibit illustrates the varying clinical manifestations of 
Meckel’s diverticulum, the difficulties in diagnosis, and the prob- 
lems in treatment from a series of 75 cases. It will be shown 
that the grave complications frequently associated with Meckel’s 
diverticulum transform its role from a mere surgical curiosity 
to one of importance in both acute abdominal emergencies and 
elective laparotomies. Incidental search for Meckel’s diverticu- 
lum at laparotomy should be just as routine as for the appen- 
dix. If the diverticulum is found, it should be removed whenever 
possible, for it is a potential source of danger which can be 
eliminated with no appreciable risk 
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The Surgical Cure for Hyperthyroidism 


WILLARD BarTLeETT Jr., St. Louis University School of 
Medicine, St. Louis. 

A case history study has been made of the records of patients 
seen in the past 20 years with persistent or recurrent hyper- 
thyroidism following thyroidectomy. The tabulated data indi- 
cated that complete and permanent cure can be achieved by a 
radical, subtotal thyroidectomy such as that performed since 
1932. The performance of total thyroidectomy is clearly not nec- 
essary to achieve ideal results. Postoperative hypothyroidism is 
not regarded as a complication, and its appearance is prevented 
by the routine administration of desiccated thyroid substance, 
the need for which is lifelong. 


Educational Activities 
WALTER E. BATCHELDER and H. PRATHER SAUNDERS, Ameri- 
can College of Surgeons, Chicago. 
The exhibit shows the various educational activities of the 
American College of Surgeons. 


Surgical Lesions of the Esophagus 
CHARLES B. Purstow, James H. Cross, and GEorGE A. 
OLANDER, Veterans Administration Hospital, Hines, Ill. 
This exhibit displays the surgical lesions of the esophagus, 
preoperative and postoperative management, and surgical tech- 
nique of esophagogastrostomy. The surgical lesions of the esoph- 
agus are described. 


Section on Urology 


The Section on Urology has arranged for discussion of all the 
urologic exhibits at 10:30 a. m. Tuesday, Wednesday and Thurs- 
day. 

The section exhibit committee consists of ROGER W. BARNES, 
Los Angeles, Chairman; RusBin H. FiLocks, City, and 
GeorGE E. EWELL, Madison, Wis. 


Treatment and Prevention of Kidney Stones by 
Increasing Protective Urinary Colloids 


ARTHUR J. Butr and JosepH Q. Perry, Butt Medical Foun- 
dation, Pensacola, Fla., Ernst A. Hauser, Massachu- 
setts Institute of Technology, Cambridge, Mass., and 
JosePH SeirteR, Wyeth Institute of Applied Biochem- 
istry, Philadelphia. 

The exhibit presents pictorial aspects of hyaluronidase used in 
the prevention and treatment of kidney stones, including colloids 
with hyaluronidase and other uses of hyaluronidase in urology. 


Plastic Procedures on the Urinary Bladder 
RoGer W. Barnes, WILLIAM M. WILSON, STANLEY E. Far- 
Ley, Henry L. HADLey, and R. THEODORE BERGMAN, 
College of Medical Fvangelists, Los Angeles, Calif. 
The exhibit consists of drawings and text explaining different 
plastic procedures on the bladder, including reconstruction of the 
lower segment of the ureter with a tube made from a bladder 
flap, reconstruction of the urethra with a tube from a bladder 
flap, construction of a suprapubic spigot with a tube made from 
a bladder flap, and demonstration of a method of enlarging 
bladder capacity by the use of an isolated segment of the bowel 
anastomosed to the bladder. Transplantation of the trigone into 
the large bowel for ureterosigmoidostomy is included. 


Subcapsular Nephrectomy 
Cox. J. C. KimprouGH, MC, and Capt. W. H. Morse, MC, 
Walter Reed Army Hospital, Washington, D. C. 
The exhibit shows the history, indications, and technique of 
subcapsular nephrectomy, using drawings, photographs, charts, 
moulages, and x-ray films. 


A New Concept of Bladder Innervation and Its Clinical 
Application to Pelvic Surgery 
LowraINn E. McCrea and DonaLD L. KIMMEL, Temple Uni- 
versity Hospital, Philadelphia. 
A reconstruction in clear plastic of the human pelvis shows 
the innervation of the bladder. A selected series of photo- 
micrographs of the human embryo shows the course of the 
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nerves. These are used as the basis for the reconstruction. A 
series of three transparencies in color shows the anatomic re- 
lationships in the adult. The management of the bladder following 
abdominoperineal proctosigmoidectomy is outlined. 


Pneumography as Applied to Urology 
J. Sipney Ritter, A. A. JOHNSON, and WILLIAM H. SHEHADI, 
New York Polyclinic Hospital, New York. 

The exhibit consists of a demonstration of Carrelli’s method 
of direct perirenal insufflation, its advantages and disadvantages, 
as compared to presacral perirenal insufflation of oxygen. The 
delineation of nonopaque calculi and tumors is presented, to- 
gether with x-ray photographs and apparatus for carrying out 
these procedures. 


Demountable Tidal Drainage Apparatus 


Lieut. Cort. Ropert B. Rowe, MC, Valley Forge Army 
Hospital, Phoenixville, Pa., and Lieut. Cot. JOHN F. 
Carney, MC, U. S. Army Hospital, Camp Pickett, Va. 

A hospital bed and a Stryker frame are exhibited, each con- 
taining a dummy patient. To each of these a demountable tidal 
drainage apparatus is attached. The bed patient shows the initial 
simple model described in the October, 1951, article of the United 
States Armed Forces Medical Journal. To the Stryker frame 
is attached modifications for allowing this type of tidal drainage 
to be moved with the frame and to allow rotation of the frame 
without discontinuing the tidal drainage. Placards show the 
results obtained by use of this apparatus in paraplegic patients. 


The Effect of Banthine® on the Normal and 
Neurogenic Bladder 
Jack Lapipes and AusTIN I. Dobson Jr., University Hos- 
pital, Ann Arbor, Mich. 

Drawings and posters demonstrate the physiology of normal 
urination and the physiopathology of the uninhibited neurogenic 
bladder. The mode and site of action of banthine® upon the 
nervous pathways of the bladder are illustrated, the effect of 
banthine* upon the normal and neurogenic bladder is shown, and 
a simple cystometer is exhibited. 


Physiology of the Ureterointestinal Anastomosis 
ROGER BAKER, DUNCAN GOvaNn, and GEORGE MILLER Jr., 
University of Chicago, The School of Medicine, 
Chicago. 

Following ureterointestinal anastomosis a large percentage of 
patients have hydroureter, hydronephrosis, renal calculi or 
uremia. This exhibit presents a three part study of the physiology 
of the ureterointestinal anastomosis which may form a better 
understanding of the subsequent secondary renal disease. 1. If 
the anastomosis is well-formed, it is patent; a patent stoma may 
permit reflux of fecal contaminated urine from the rectum back 
to the kidney if the intrarectal pressure exceeds the intraureteral 
pressures. 2. It has been demonstrated that scarring about the 
ureter as it passes through the bowel wall causes a stricture with 
secondary hydronephrosis. A method to modify this fibrous tissue 
reaction by use of cortisone is presented. 3. It has never been 
determined whether it is physiological to cut a ureter. A study 
of ureteral action potentials is presented. 


Discussion of Urology Exhibits 


There will be a discussion Of the exhibits in the Section on 
Urology. The following discussants will participate: 
Tuesday, June 10 
10:30 a.m. James W. Merricks, Chicago. 


Wednesday, June I! 
10:30 a.m. F. Rochester, Minn. 


Thursday, June 12 
10:30 a.m. Nese F. OCKERBLAD, Kansas City, Mo. 
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MISCELLANEOUS EXHIBITS 


Voluntary Health Insurance 
Georce W. Coorey and Howarp O. Brower, Council on 
Medical Service, American Medical Association, 
Chicago. 

The exhibit displays the types of voluntary health insurance 
plans available to the American people; the percentage of eligible 
persons enrolled in each state; some of the characteristics of the 
voluntary plans; and progress being made in enrolling indi- 
viduals, in increasing benefits and broadening scope of coverage. 


Medical Education 
DonaLp G. ANDERSON, E. H. Leveroos, F. H. ARESTAD, 
Francis R. MANLOVE, and WarREN R. VON EHREN, 
Council on Medical Education and Hospitals, Ameri- 
can Medical Association, Ciiicago. 

The exhibit of the Council on Medical Education and Hos- 
pitals displays data on medical education, registration and ap- 
proval of hospitals, training of interns and resident physicians, 
technical hospital personnel, and medical licensure. Data are 
included pertaining to lists of approved medical schools, hospitals 
approved for internships and residencies, and approved technical 
schools. 


Testing the Drinking Driver 
HERMAN A. HEISE, Committee on Tests for Intoxication, 
National Safety Council, and Committee on Medico- 
legal Problems of the American Medical Association, 
Milwaukee, Wis. 
This exhibit shows the effect of alcohol related to its percentage 
in body fluids. Several types of apparatus which are used to de- 
termine this percentage of alcohol are presented. 


Blue Shield Medical Care Plans 


FRANK E, SMITH, KENNETH E. TRIM, and Betty B. Horton, 
Blue Shield Medical Care Plans, Chicago. 

The exhibit presents the story of enrollment growth, financial 
status, and extent of physician participation in Blue Shield. The 
record of frequency and cost of medical and surgical services, 
identified by type of procedure and classification of service, are 
shown. 


A System for Avoiding Errors in Medical Gas Administration 
HELEN V. Pruitt, American Hospital Association, Chicago. 
The exhibit describes the system approved by the American 
Hospital Association, the American Society of Anesthesiologists, 
and the Compressed Gas Association aimed to prevent errors in 
medical gas administration. The system for preventing erroneous 
interchange of medical gas cylinders is built around a series of 
matching pins and holes. The holes are drilled in the body of the 
alve that comes with the cylinder. For any one gas there is 
only one combination of pins and holes. Unless the right cylinder 
is connected, the holes and pins will not match and the two 
parts will not fit together. 


centucky State Medical Historical Exhibit 
Dr. Ephraim McDowell Memorial) 
CHARLES A. VANCE, Mrs. WALKER Owens, and Mrs. E. L. 
HENDERSON, Louisville, Ky. 
An exhibit of paintings shows 100 years of medical progress 
n Kentucky. Twelve shadow box pictures in oil and water colors 
ire presented. 


4 Semiautomatic Aseptic Surgical Camera 
LEONARD A. JuLiIN, Mayo Clinic, Rochester, Minn. 

The exhibit includes a description and demonstration of a 
pecially designed camera for photographing surgical fields 
inder aseptic conditions. During the performance of operations 
he surgeon may encounter unusual conditions of which he would 
ike a permanent pictorial record, but usually an artist or a 
sihotographer is not available. This camera can be available at 
li hours and can be used by persons unskilled in photography. 
t can be used directly over a surgical field to record detail in a 
eep cavity. The exhibit includes color pictures made with the 
amera. 
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Legible Lantern Slides 
RICHARD M, Hewitt, Mayo Clinic, Rochester, Minn. 
The exhibit shows that the fewer the characters the larger each 
character appears on the screen. Four methods are presented 
whereby the number of characters can be reduced. 


Medical Photography 
Maria IKENBERG, INEZ PorRTER, GENE CRUNELLE, and 
CuHarLes Linpsay, Biological Photographic Associa- 
tion, Inc., New York. 

The exhibit emphasizes medical illustration—a modern aid to 
medicine, depicting exhibit preparation, clinical photography, 
photomicrography, hospital public relations, graphic illustration, 
medical motion pictures, photography of gross specimens, and 
radiograph copying. A few selected photographs representative 
of lighting techniques applied in medical photography are pre- 
sented. Questions concerning equipment and methods employed 
will be answered. 


Nursing Service in Action— 
Veterans Administration Hospitals 


R. M. GarTLAND, M. S. WILLIAMSON, and N, C. BECKMAN, 


Veterans Administration Hospital, Hines, Ill. 

The exhibit shows selected views of nursing service in action 
and gives a picture of nursing in the specialties as well as in the 
general medical, surgical, operating room, central service, and 
other areas. 


A Functional Nursing Station 


GeEorGE T. HarrELL Jr., North Carolina Baptist Hospital 
and Bowman Gray School of Medicine, Winston- 
Salem, N. C. 

Diagrams and photographs illustrate how an old nursing sta- 
tion in the present hospital was rearranged. A chart illustrates 
the plan for the nursing station on the medical floor in the new 
hospital wing under construction. A description of the principles 
involved and some of the detailed measurement will be dis- 
tributed. 


MOTION PICTURES 


The official motion picture program will be presented in Room 
631 in the Scientific Exhibit on Navy Pier. Films will be run 
continuously from Monday morning to Friday noon, each film 
being shown once each day. In many instances, the authors will 
be present to discuss their films. 

The motion picture program is presented in cooperation with 
the Committee on Medical Motion Pictures of the American 
Medical Association. Information concerning films on the pro- 
gram and other medical films may be obtained from Ralph P. 
Creer or Owen H. Johnson in Space 630, adjoining the motion 
picture theater. 


Surgical Approaches to the Hip Joint 
Leroy C. Asport, Veterans Administration, San Francisco. 
Animated diagrams show the anatomy of the anterior and 
posterior aspects of the hip joint. Operations employing ap- 
proaches to the anterolateral, straight lateral and posterolateral 
aspects of the joint are shown. Each is recapitulated in animation. 
Sound, 35 minutes. 


Foreign Bodies in the Air and Food Passages 
PauL H. HOLINGER and KENNETH C. JOHNSTON, St. Luke’s 
Hospital, Children’s Memorial Hospital and Research 
and Educational Hospital of the University of Illinois 
College of Medicine, Chicago. 


This picture shows the endoscopic appearances of various 
foreign bodies in the air and food passages. Foreign bodies are 
placed in the tracheobronchial tree and esophagus of anesthetized 
dogs to illustrate the problems of bronchial obstruction and to 
illustrate techniques of removal of foreign bodies. Brief histories 
and the endoscopic appearance of foreign bodies in the air and 
food passages of patients illustrate the problems as they are 
seen in the human, Silent, 15 minutes. 
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The Action of N-Allyinormorphine Before Birth 
FRANKLIN F. SNYDER, Boston Lying-in Hospital, Boston. 

Starting with breathing fetuses under direct observation within 
the unopened rabbit uterus, N-allylnormorphine is injected into 
the mother which counteracts the depressant effects of mor- 
phine. Within three minutes fetal respiration and reflexes are 
again normal. Similar striking results are shown following fetal 
depression induced by demerol® or methadone. Even in adults, 
_N-allylnormorphine affords by far the most effective treatment 
of overdosage with these drugs. Clinical experience to date indi- 
cates similar antidotal action in patients. Silent, 14 minutes, with 
discussion by author. 


A Concept of Maternal and Neonatal Care 


Preston A. MCLENDON and JoHN Parks, George Wash- 
ington University School of Medicine, Washington, 
D.C. 


This film shows in a broad spectrum the approach to and care 
of the pregnant mother and her newborn infant. A continuity of 
care from the first prenatal visit through delivery, hospital stay, 
and return home with a new baby is presented. The interrelations 
of the medical team of obstetrician, pediatrician, nurses, and 
hospital administrator are presented to illustrate the part they 
play in maintaining safety and to demonstrate their influences 
upon the confidence and comfort of a new family. Sound, 25 
minutes, with discussion by author. 


Oxygen Dosage and Techniques 
Tuomas W. Nace, Linde Air Products Company, New York. 
The clinical conditions for which oxygen is frequently pre- 
scribed are reviewed; attention is called to the commoner signs 
and symptoms of anoxia, and the concentrations of oxygen used 
to overcome or relieve the anoxia are discussed. The apparatus 
and techniques required to administer various percentages of 
oxygen to different types of patients are demonstrated. A short 
section on emergency oxygen therapy is included. Sound, 28 
minutes. 


Tolserol® (Mephenesin) in Rheumatic Diseases 
RICHARD T. SMITH, E. R. Squibb & Sons, New York. 

The film shows the mechanism of action of tolserol® in rela- 
tion to rheumatic disorders and the muscles spasm-pain-muscle 
spasm cycle. Rheumatoid spondylitis, lumbago, fibrositis, acute 
stiff neck, and acute bursitis cases are shown. Each case is pre- 
sented individually, with the condition before the administration 
of tolserol,® then the effect of the drug on the condition. The 
dosages used with the various patients, the duration of action of 
the drug, and other medical points significant to its use as an 
adjunct in the treatment of the condition are presented in the 
film. Sound, 18 minutes, 


The Diagnosis of Poliomyelitis 
NATIONAL FOUNDATION FOR INFANTILE PARALYSIS, New 
York. 

The film follows a doctor from the moment he is called in to 
treat a child with grippe-like symptoms until he arrives at his 
final diagnosis of poliomyelitis. The film begins with the initial 
visit to the child’s home, taking of case history, and physical 
examination. It reviews, by means of actual clinical examples, 
the outstanding symptoms of spinal and bulbar polio that should 
be looked for during the physical examination and presents 
examples of conditions with which poliomyelitis is most fre- 
quently confused. In addition, the film gives graphic information 
on the pathology of polio and significance of findings in the cere- 
brospinal fluid. Sound, 30 minutes. 


Glaucoma—What the General Practitioner Should Know 
FRANKLIN M. Foore and WILLIS S. KNIGHTON, National 
Society for the Prevention of Blindness, Committee on 
Glaucoma, New York. 
This film explains the mechanism of glaucoma, early signs 
and symptoms which will aid in the diagnosis of the condition, 
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and an explanation of the rationale of treatment. It has been 
prepared particularly for the information of the general prac- 
titioner. Sound, 22 minutes, with discussion by author. 


Transplantation of Superior and Inferior Recti for 
Lateral Rectus Paralysis 
ConRAD Berens and Louts J. Girarp, Ophthalmological 
Foundation, Inc., New York. f 
The film describes indications for transplantation and the 
surgical technique, which not only utilizes the lateral halves of 
the vertical recti muscles and the overlying Tenon’s capsule but 
also shifts the nasal halves of these muscles temporally to the 
vertical meridian. Preoperative and postoperative movement of 
a patient’s eyes are shown. Silent, 16 minutes, with discussion by 
author. 


Gastric Resection with Ante-Colic Anastomosis 
for Duodenal Ulcer 


DouG.Las DONATH, Pasadena, Calif. 


This motion picture illustrates the technique of performing an 
anterior Polya type of subtotal gastrectomy for duodenal ulcer. 
A maneuver of entering the omental bursa is shown as a means 
of preventing damage to the transverse mesocolon. The method 
of ligating the vessels along the gastrocolic omentum is illus- 
trated. Details of ligating the vessels along the lesser curvature 
of the stomach are shown. A method of closure of the duodenal 
stump is shown in detail. A means of isolating and marking the 


_antemesenteric border of the jejunal loop, and making the gastro- 


jejunostomy are shown in detail. Silent, 18 minutes. 


Splenectomy 
PHILIP THOREK, University of Illinois College of Medicine, 
Chicago. 

This case presents a patient with a marked enlargement of the 
spleen associated with panhematopenia. The technique of sple- 
nectomy is shown in detail. Primary ligation of the splenic artery 
as an aid to surgical mobilization is demonstrated. Surgical 
anatomy is stressed, and the importance of the splenic pedicle 
as the key structure is emphasized. Colored illustrations amplify 
the film. Silent, 23 minutes, with discussion by author. 


Pyloromyotomy for Infantile Pyloric Stenosis 
JoHN L. Mappen, St. Clare’s Hospital, New York. 

The physiological effects of congenital hypertrophic pyloric 
stenosis are illustrated by animated diagrams, as are the general 
features of the Fredet-Weber-Ramstedt operation of pyloro- 
myotomy. A typical case is shown, and the standard surgical 
procedure is followed, wherein the pyloric tumor is incised longi- 
tudinally down to the layer of mucous membrane, which is then 
free to herniate up through the incised musculature. The post- 
operative course in the patient shown was uneventful. Sound, 17 
minutes. 


Modified Halsted Operation for Repair 
of Indirect Inguinal Hernia 
KENNETH C. SAWYER, Presbyterian Hospital, Denver. 
This film illustrates a technique for the repair of an indirect 
hernia. Silent, 12 minutes, with discussion by author, 


Anorectal Divulsion Versus Pectenotomy 
Manuet G. SpieSMAN and Louis MaLow, Chicago Medical 
School, Chicago. 

The film shows the origin and location of a pathological 
fibrous connective tissue band in the anal canal, called the pecten 
band, which gives rise to anal tightness and is commonly found 
in conditions like fissure in ano, cryptitis, papillitis, fistula, and 
pruritus ani. The relief of this condition is shown by a surgical 
operation called pectenotomy in contrast to an unsurgical trau- 
matic and unnecessary procedure called divulsion. The cutting of 
the sphincter muscles is shown to be unnecessary and inadvisable. 
The results with this operation have been lasting. Silent, 10 
minutes. 
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rue TECHNICAL exposition 


Timely Displays of More Than 375 Firms 


NEW REMEDIES 
LATEST BOOKS - NEW INVENTIONS 
IMPROVED APPARATUS and INSTRUMENTS 
SPECIAL PURPOSE FOODS 


The Technical Exposition of the present day is a far cry 
from the commercial exhibit of a half- or even a quarter- 
century ago. Essentially, it is a post-graduate opportunity to 
catch up on what’s new in modern practice and to renew ac- 
quaintance with the long established aids. 


Visitors to the Technical Exposition this June will find per- 
haps the largest and most varied collection of articles for phy- 
siclans’ use ever assembled in one place. Stretched over the 
vast expanse of Navy Pier, orderly exhibits of more than 375 
firms will offer much of immediate interest—new scientific 
knowledge . . . new inventions . . . new techniques . . . new 
improvements—presented by skilled technicians, scientists, 
engineers, researchers, or other informed personnel. 


Many of the recent discoveries, such as the new hormone 
preparations, newer tissue enzymes, hypotensive agents, skel- 
etal muscle relaxants, less toxic sulfonamides, and new local 
anesthetics are included. New diagnostic developments are 
generously represented, as are new instruments for virtually 
every branch of medicine and surgery. From the medical book 
exhibits, one will gain a fund of information almost impossible 
to secure any other way. 


Since the scientific exhibits, section meetings, medical mo- 
tion pictures and color television programs are held on Navy 
Pier, physicians will find it unusually convenient to visit the 
Technical Exposition at any time. Leisurely, unhurried visits 
every day should prove instructive, profitable, and pleasurable. 
The exhibits will be open each day from 8:30 a. m. to 
6:00 p. m., closing Friday at noon. On this and the following 
pages are brief descriptive items from most of the exhibitors, 
telling you what may be found at their respective exhibits. 


TuHos. R. GARDINER, 
Business Manager and Director of Technical Exhibits 


BOOKS 


A. M. A. Publications 
Booth A-77 


Check over the list of A. M. A. Special Jour- 
nals and other publications displayed in the 
booth, and take with you for future reference 
a copy of the catalog, “1952 Scientific Publica- 
tions.”” While you are at the booth, look at your 
listing in the American Medical Directory and 
give the attendant a record of any changes in 
address or specialty to be made for the neat 
edition, tentatively scheduled for publication 
early in 1953. 


A. M. A., Vol. 3—Selected Questions and 
Answers 
Booth D-124 

This book contains authoritative answers by 
experts to nearly a thousand difficult questions 
sent in by practicing physicians throughout the 
United States and published in the Queries and 
Minor Notes department of THe JourNat. It 
contains up-to-date information in practically 
all fields of medicine which would be difficult 
to find elsewhere. Volume 3 of Selected Ques- 
tions and Answers will be of great help to busy 
practitioners. 


American Diabetes Association 
Booth D-136 


American Diabetes Association displays its 
new official publication, Diabetes, The Journal 
of the American Diabetes Association, which 
contains important information about the na- 
ture, diagnosis, and treatment of diabetes and 
its complications. Also on exhibit are Proceed- 
ings of the American Diabetes Association, 
published annually for ten years (1940-50), 
and the well-known bimonthly magazine for 
the diabetic patient, A. D. A. Forecast. 


Americana Corporation 
Booth B-124 


Booth B-124 features the Mid-Century Printing 
of the Encyclopedia Americana. In addition to 
this well-known reference authority, Americana 
is also showing the Fortieth Anniversary Edi- 
tion of the Book of Knowledge—an ‘American 
Tradition” in children’s reference works. 
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Appleton-Century-Crofts, Inc. 
Booth C-8 


The new Clinical Interpretations of the Uni- 
polar Electrocardiogram by Dr. Joseph F. 
Barker of Washington, D. C., is the featured 
title in the Appleton-Century-Crofts exhibit. 
Advance proofs of forthcoming new editions 
of Cole & Elman’s Textbook of General Sur- 
gery and Smith & Conant’s Zinsser Textbook of 
Bacteriology are also available for examination. 


Association of American University 
Presses 


Booth C-39 

Distinguished for authoritative content and ex- 
cellence of editorial work, the books of Uni- 
versity Presses claim enviable rank among non- 
fiction works. The exhibiting of books from 
University Presses is an out-growth of the 
Association of American University Presses. 
Each Press represented is a separate publishing 
company producing medical, technical, and 
scholarly works as well as general books of 
interest to all. In this exhibit of University 
Presses you may find many books for your 
library. 


The Blakiston Company 
Booth 


Among the new books on display at the Blak- 
iston booth are Bernstine and Rakoff’s Vaginal 
Infections and Infestations; Mettler’s Psycho- 
surgical Problems; Blakiston’s Illustrated Pocket 
Medical Dictionary—excellent for the office 
nurse; and Goodman’s I/nternational Health 
Organizations and Their Work. Other high- 
lights include such popular practitioners’ books 
as Harrison’s Principles of Internal Medicine 
and Grant and Estes’ Spatial Vector Electro- 
cardiography. Advance material on Hurst and 
Doyle’s Atlas of Vector Cardiography is avail- 
able for inspection. 


F. A. Davis Company 
Booth D-86 


At the F. A. Davis exhibit, the New Looseleaf 
Cyclopedia of Medicine, Surgery and Special- 
ties is being shown for the first time in its en- 
tirety. You are invited to see this outstanding 
work of over 800 doctors throughout the world 
who have contributed. A complete line of 
medical textbooks is also displayed. 


Encyclopaedia Britannica, Inc. 
Booths A-66, D-54 


Encyclopaedia Britannica announces the release 
of the:r 1952 edition—cqmplete with new popu- 
lation figures based on the 1950 census. This 
is said to be the biggest revision of Encyclo- 
paedia Britannica in a quarter of a century. 
Britannica in several bindings, with yearbook and 
other services, is available for inspection in 
booths A-66 and D-54. 


Grune & Stratton, Inc. 
Booths A-3 


Many new publications in the Grune & Stratton 
exhibit will interest the practitioner and spe- 
cialist alike. Included are the new series, 
Modern Medical Monographs comprised of four 
publications on cardiology by Irving S. Wright, 
Hermann Blumgart. Myron Prinzmetal and 
Carl J. Wiggers; Fabricant’s Modern Medica- 
tion of the Ear, Nose and Threat; Menninger’s 
A Manual for Psychiatric Case Study; Benda’s 
Developmental Disorders of Mentation and 
Cerebral Palsies; and Bronisch’s The Clinically 
Important Reflexes. 


Paul B. Hoeber, Inc. 
Booth 9 


New books for the family physician keynote 
the Hoeber-Harper display: Stewart's Cardiac 
Therapy, Von Oe¢cttingen’s Clinical Guide to 
Poisoning, the new (2nd) edition of Cantor's 
, Ambulatory Proctology, and the new (3rd) 
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edition of Bierman & Licht’s Physical Medicine 
in Generai Practice, all shown for the first 
time. Among distinguished specialty books are 
Palmer’s Esophagus and Its Diseases, the 2nd 
edition of Glasser, Quimby, Taylor & Weather- 
wax’s Physical Foundations of Radiology, and 
the Milbank Symposium Biology of Mental 
Health and Disease. The year 1952 is said to 
mark the largest and most important publishing 
program in this firm’s history. 


Lea & Febiger 
Booth B-81 


Schedule plenty of time to look over the Lea 
& Febiger display of such outstanding new 
books and new editions as: Herbut. Urological 
Pathology (2 volumes); Master, Moser and 
Jaffe. Cardiac Emergencies and Heart Failure: 
Ritvo and Shauffer, Gastrointestinal X-Ray 
Diagnosis; Collins, Anesthesiology; Town, Oph- 
thalmology; Lewin on The Knee; Warren and 
LeCompte, Pathology of Diabetes Mellitus: 
Musser-Wohl, Internal Medicine; Levinson and 
MacFate, Clinical Leboratory Diagnosis; Eller 
and Eller, Tumors of the Skin; and many other 
books of current clinical importance. 


Life and Health 
Booth A-114 


This national health journal is exhibited as an 
ideal reception-room magazine for your office. 
whether you are in general practice or a spe- 
cialty. Life and Health offers the patient ethical 
information on health. Its tips on child care and 
menu planning and articles on common diseases 
may save you valuable time in explaining those 
sundry complaints of the inquisitive patient. A 
free copy of Life and Health is waiting for you 
at the booth. 


J. B. Lippincott Company 
Booths A-12, B-II 


J. B. Lippincott Company presents for your 
approval a display of professional books and 
journals geared to the latest and most impor- 
tant trends im current medicine and surgery. 
These publications, written and edited by men 
active in clinical fields and teaching. are a 
continuation of more than 100 vears of tradi- 
tionally significant publishing. 


The Macmillan’ Company 
Booth B-46 


All doctors attending this meeting—their fami- 
lies too—will want to visit the Macmillan booth. 
A number of new and interesting medical titles 
and new ed.tions of established medical classics 
are available for inspection. In addition to the 
large selection of professional titles. there are 
books of general interest to you and members 
of your family. 


McGraw-Hill Book Co., Inc. 
Booth 12 


A special feature of McGraw-Hill’s exhibit of 
new books—covering a wide field of interest—is 
a group of medical texts “just off the press.” 
Included are: Arruga’s Ocular Surgery. Hous- 
say’s Human Physiology, De Vries’ German- 
English Medical Dictionary, Osborn’s Psycii- 
atry and Medicine, and Slobody’s Survey of 
Clinical Pediatrics. 


The C. V. Mosby Company 
Booth B-29 


Many new and interesting full volumes will be 
found at the Mosby booth. where you are in- 
vited to browse at your leisure. Some of the 
books available for investigation are: Lichten- 
stein, Bone Tumors; Duke-Elder, Volume §, 
Textbook of Ophthalmology; Behrman, Hair and 
Scalp; Francis, Human Pelvis; Dieckmann, 
Toxemias of Pregnancy; Walker, Physical Diag- 
nosis; Pascal, Visual Optics; Dodson and Gil- 
bert. Synopsis of Genitourinary Diseases; and 
many others. 


Oxford University Press, Inc. 
Booth A-74 

In the Oxford display. special attention is 
called to the following new books and new 
editions: Bull, X-Ray Interpretation: Warten- 
berg. Hemifacial Spasm: Eliman. Diseases of the 
Chest: Girdlestone. Tuberculosis ef Bome and 
Joint; Florey. Clinical Application of Penicillin: 
Davidson. Smithers and Tubbs. Diagnosis and 
Treatment of Intrathoracic New Growths: 
Smith. The Kidney: Cunningham, Textbook of 
Anatomy; Brain. Diseases of the Nervous Sys- 
tem; Bramwell. Approach to Cardiology; Mur- 
ray, Some Common Psychosomatic Manifesta- 
tions; Blotner, Diabetes Imsipidus; Hill, Princi- 
ples of Medical Statistics: Applied 
Physiology. 


Philosophical Library, Inc. 
Booth D-136 


Of their recent publications. the Philosophical 
Library feature the following titles: R. 
Hyndman, The Origin of Life and the Evolution 
of Living Things: M. F. Cleugh. Psychology in 
the Service of the School: Dr. Chariotte Wolf. 
The Hand in Psychological Diagnosis: James 
Clark Moloney. The Battle for Mental Health: 
Herta Loewy. The Retarded Child: and A. Mus- 
grave Horner, Speeck Training. 


W. F. Prier Inc. 
Booth 


A few moments spent at booth D-II may be 
profitable to owners and non-owners of Prior 
publications. The revising and remaking of 
their standard loose-leaf references are graphi- 
cally described. The prodigious amount of re- 
vised text that has been published for Tice’s 
Practice of Medicine. Lewis’ Practice of Sur- 
gery, Davis’ Gynecology and Obstetrics. and 
Brennemann’s Practice of Pediatrics demor- 
Strate to visitors what epochal changes have 
occurred in medicine during the past few vears. 


W. B. Saunders Company 
Booths 1. 3, 5 


Some of the new Saunders Books on display 
m the front lobby. North Section. near Phy- 
sicians Registration. include: a volume on Re- 
cent Advances in Medicine and Surgery from 
the Graduate School of the University 
Pennsylvania. Leopold's Physical Diagnosis. 
Graybiel & White's Electrocardiography (New 
3rd Edition). Munro's Teauma of the Nervous 
System, New Mavo Clinic Volume. 1952 Cur- 
rent Therapy, Shaffer & Chapman's Cardioleey. 
Biand’s Fluid and Electrolyte. and many others 
you have been considering. 


State Journal Advertising Bureau 
Booth A-10 


The State Journal Growp. representing 39 state 
medical societies, is comprised of #4 state medi- 
cal journals with the same advertising standards 
as pubiications of the A. M. A. Prospective 
advertisers are imvited to stop at the S. J. A B.- 
booth to secure copies of the new Rate Schedule 
which presents current rates and the Budgets 
page outlining 29 space plans for coverage im 
the entire group with its circulation of 133.37! 
Also on display are sample copies of the 34 
journals and the brochure, Advertising Service. 
describing services performed by the Bureau for 
both advertisers amd advertising agencies. 


Student American Medical Assoc. 
Booth (C-147 


The exhibit of the Student American Medical 
Association consists of an illuminated map indi- 
cating the extent to which this Association has 
grown. Another portion of the display utilizes 
a “lift the tab” technique explaining the bene- 
fits available and objectives of the Association. 
A souvenir edition of The Journal of the Student 
American Medical Association is available for 
distribution. 
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Charlies C Thomas Publisher 
Booth 11 

Physxcaams will find here an impressive presen- 
tamon of the cighty-four new books 
mm 1951 and thirty-five published @ the first six 
momhs of 1952 by Charlies C Thomas, Pub- 
lisber, Feared are Lowrie’s Gynecology; 
Rommmer’s Sierility; Hambw's Intracranial Ancv- 
Ver Brueghen'ss Newrosureery im Gen- 
eral Practice: and Greenblatts Office Endc- 
crinolery, Fourth Edition. All four volumes of 
Sweundier’s Posteraduate Lectures on Orthopedic 
Diarnosis and Indications are ready. Over 140 
tatles the American Lecture Series and: the 
Bannersione are on display. 


Teday’s Health 

Booth A-75 
Take adwamagze of this opportunity to look 
ower a copy of Tedar's Health Magazine—ithe 
publication recommended to physicians for 
their reception room by a recent resolution of 
the Howse of Delegates. The attendant in the 
booth will send a copy to your home or office 
See Ser yourself how To- 


The Williams & Wilkins Company 


Booth D-4 
The Wiliams A Wilkins exhibit offers you an 
opportunity to imspect this firm's important 1952 
publications. mew editions and fourteen 
mew books hawe been published this year. Ar- 
rameed for your cCOnvenicnt examination are 
latest cditions of Miller (formerly Parker), 


te Cardiorraphy: Dawber and Hawes, Chest 


Sercical Gynecolory. and Johnson & Kirby's 
wolume om the chest; new manuals and mono- 
graphs: Moyers Fiaid Balance, Youmans’ Basic 
Medical Physiology, Hughes Office Manage- 
ment of Ocular Diseases, Wartenbure’s Office 
Newology, Parmeice’s Management of the New- 
born, Potter's Pathology the Fetus and New- 
horn, mew Ind edmion of Wright’s Vascular 
Diseases, new 3rd edition of Cullen's Anesthesia: 
and the current serics of 14 Annual Medical 
Year Books. 


Zeco Publishing Company 
Booth A-36 
Thowsands of doctors throughout the world 
have cupressed imterest im a new book recently 
published by the Zeco Publishing Co.. Chicago, 
extticd “How to Improve Your Sexual Rela- 
thoms”—as evidenced im the mail orders received 
as the result of full-page advertisements in THe 
Jouuxat A. M. A. The advertisement—published 
im the Nowember 24, 1951, and January 26, 
1952. isswcs—<carried an mitroductory offer ecs- 
pecially for doctors of two copies for $1.00 
On doctors’ prescriptions only, the booklet is 
cflered 10 the public at $1.00 a copy. Written by 
64-page 
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DIAGNOSTIC EQUIPMENT 


Allergy and Medical Products Co. 

Booth D-142 
The Biederman Inhaler Test, one of the newer 
diagnostic developments is seen here. You simply 
have the patient inhale the substance, and ob- 
serve whether allergy signs or symptoms de- 
velop. Reaction usually appears in three minutes 
or less. Volatile constituents of perfumes, and 
other cosmetics, as well as drugs and simple 
chemicals may be tested by this method. Drugs 
and simple chemicals that ordinarily give nega- 
tive skin tests sometimes give positive nasal 
reactions. 


American Cystoscope Makers, Inc. 
Booths A-43, A-45, A-47 


Representatives of American Cystoscope Makers, 
Inc. welcome an opportunity to demonstrate the 
complete line of instruments, manufactured by 
this exhibitor. An interesting assortment of 
esophagoscopes, bronchoscopes, gastroscopes, 
and a variety of urological diagnostic instru- 
ments form a part of this display. 


W. A. Baum Co., Inc. 
Booth A-42 


The newest in bloodpressure equipment is shown 
by W. A. Baum Cv., Inc.: Lifetime Baumano- 
meters for nearly every need; the Phicbaumano- 
meter, for measuring venous bloodpressure; and 
a brand new Sani-Genic bloodpressure cuff, 
which incorporates features never available be- 
fore. See and try this new cuff yourself. Repre- 


Interest in the BAL exhibit centers on the en- 
larged Kodachrome transparencies of fundus 
pictures taken with the Bausch & Lomb Retinal 
Camera. The transparencies are mounted in an 
illuminated display fixture so that detail can be 
fully appreciated. The Retinal Camera itself may 
be examined as well as recent developments in 
modern ophthalmic, diagnostic, and refracting 
equipment. Doctors will also have an opportun- 
ity to examine the new B&L Dynoptic Medical 
Microscopes, with built-in illumination; research 
microscopes; phase contrast accessories, for ex- 
amining unstained specimens under a microscope; 
a photoelectric colorimeter; and other impor- 
tamt equipment. 


The Beck-Lee display shows their latest and 
finest developments in electrocardiographs. The 
Cardi-All, new light weight direct writer with 
many features—compamatic circuit, automatic 
Stylus protection, patient fused—is presented. 
Beck-Lee also exhibit the Model E Quartz 
String Galvanometer Type Electrocardiograph, 
as well as the Quartz String Instrument with the 
Record Automatic Camera. Trained Technicians 
are in attendance to thoroughly demonstrate the 
convenience and dependability of these instru- 
ments and to discuss these many unique features. 


Cambridge Instrument Co., Inc. 
Booth A-125 


The new Cambridge Multi-Channel Direct- 
Writing Recorder, operating room cardioscope, 
and an educational cardioscope are some of the 
important developments on view here. Others in- 
clude the Simpli-Scribe model direct-writing 
portable electrocardiograph; the Simpli-Trol 
portable and mobile models of the Cambridge 
Standard String Galv e Electrocardio- 


graphs and Electrocardiograph-Stethograph-Pulse 
Recorders; the Cambridge Electrokymograph for 
recording heart border motion; and the Cam- 
bridge Picthysmograph which furnishes standard- 
ized, quantitative, and reproducible records of 
variations in volume of human extremities. 
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Clay-Adams Co., Inc. 

Booths D-3, D-5 
New clinical laboratory testing sets, new medical 
and surgical specialties, and new visual aids for 
teaching are some of the new diagnostic devel- 
opments in the Clay-Adams exhibit. Included 
are: the Franklin Bilirubin test; Watson Uro- 
biiinogen test kits; a new anemia calculator; an 
improved calculator for the Wintrobe hematocrit 
test; Adams Junior Centrifuges with a new pro- 
tective guard; Kraushaar Cervical Biopsy Punch; 
Nolan-Budd Cervical Biopsy Curet; Kahn Uter- 
ine Cannula Outfit; improved Cantor Tube for 
intestinal intubation; new series of Medichromes, 
2 x 2”—35 mm. Kodachromes; and new ana- 
tomical models. 


Warren E. Collins, Inc. 
Booth 8 


The latest respirometers and Timed Vital Capac- 
ity equipment for the study of cardio-respiratory 
disorders are discussed by Warren E. Collins. 
The Benedict-Roth (water-sealed) and Collins 
Metabolex (waterless) Metabolism Testers are 
also shown. The Drinker-Collins Duplex Respira- 
tor with its latest refinements and accessories is 
especially worth seeing. 


Eder Instrument Co. 
Booth C-114 


In the Eder exhibit of diagnostic instruments are 
a Standard flexible gastroscope and an adjustable 
tip gastroscope. Other interesting items include 
a flexible esophagoscope with optical examining 
telescope; a special biopsy cutter; a procto- 
scopic table, “‘convertible” into a standard ex- 
amining table; and latest developments in rectal 
instruments. 


Edin Company, Inc. 

Booths D-38, D-40 
Their Council-accepted 400A Series Electroen- 
cephalographs and Model 220 Electrocardiograph 
are featured by Edin Company, Inc. In addi- 
tion, they are showing medical research equip- 
ment, such as inkwriting oscillograph recorders 
and research amplifiers. Edin engineers welcome 
your inquiries. 


Electro-Physical Labs., Inc. 
Booth B-51 


The Meta-Basal Portable, BMR, by the manu- 
facturers of Cardiotron—a pioneer of direct writ- 
ing electrocardiographs—is one of the new 
developments shown for the first time by 
Electro-Physical Laboratories, Inc. Bedside 
basals, dry “ink’’ recording, and one liter Oxy- 
caps are some of the features of the Meta- 
Basal Portable. Also of interest is the auto- 
prestomatic Cardiotron, direct writing ECG with 
permanent, abrasion, and solvent resistant Per- 
mograph records. 


Grass Instrument Co. 


Booth A-37 
Model III-D El accepted 
by the A. M. “Council on Medicine 
and Rehabilitation—and recent instrumentation 
for electrophysiological recording are featured 
attractions at the Grass Instrument exhibit. 
Trained personne! will be pleased to discuss 
operation and maintenance problems or the in- 
Stallation of new equipment. 


Jones Metabolism Equipment Co. 
Booth B-4 


Jones Metabolism Equipment Co. is exhibiting 
both its standard Motor-Basal unit and its Multi- 
Basal double-bellows, multiple combination 
model. Trained representatives will be glad not 
only to show the equipment, but to explain how 
the routine use of the BMR test can be of great 
help in many seldom-thought-of phases of your 
practice. 


a better understandine of vour work—how it 
can belip to discourage self-medication and to 
instill faith im scientific medicine 
problems and requirements for bloodpressure 
apparatus. 
Gruiee and Eley. Nowak, Watson-Jones, and Bausch & Lomb Optical Co. V 1 
Armstrong. Important new books include: Cow- Booths A-49, A-51, A-53 195 
Gry. Ageime: Forbus, Reaction to Injury, Vol. 
ll; Walker, Bovd and Azimov, Bio-chemistrs 
aad Human Metabolism: Schaffer. Introduction 
Diseases: and Marriott, Medical Milestones 
The Year Book Publishers, Inc. 
Booth A-44 
Year Book is displaying its entire list including 
the lereest growp of new books and new ecdi- 
this publisher has cver presentec at an 
A. M. A. meetime. Featured are: the new 
Handbooks of Operative Surgery—Weich’s Sur- 
of Stomach and Duodenum, Greenhill’s 
The Beck-Lee Corp. 
Booth B-64 
cross-indexed for quick reference and is de- 
scribed 25 &2 save Goctors many hours 
cf Giscusmonmn patients 
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Keystone View Company 
Booth C-124 


Keystone Prescription Services for home train- 
ing of visual discomfort, exophoria, and eso- 
phoria are demonstrated in booth C-124. These 
services have been recently revised. Doctors who 
lecture or conduct classes will be especially in- 
terested in the versatile Keystone Overhead Pro- 
jector for use with standard slides, handmade 
slides, 35 mm. slides, and micro-slides. Oph- 
thalmologists will find the Keystone Stereomoti- 
vator for the diagnosis and orthoptic training 
of strabismus a new and effective procedure. 


E. Leitz, Inc. 
Booths D-100, D-102 


A new optical design, a radical departure from 
existing phase contrast equipment is demon- 
Strated by the new Leitz phase contrast acces- 
sories in booths D-100 and D-102. Other inter- 
esting items include the Leitz Ortholux research 
microscope, complete with accessories for photo- 
micrographic application; Leitz Rouy Photo- 
meter; laboratory microscopes; freezing micro- 
tome; and Leica camera equipment for clinical 
photography. 


National Electric Instrument Co., Inc. 
Booth D-62 


An extensive range of diagnostic instruments— 
ophthalmoscopes, otoscopes, nasoscopes, hystero- 
scopes, cystoscopes, cautery units, headlights, 
transilluminators, controllers, body cavity exam- 
ining instruments—form an interesting part of 
National’s display. Visitors to the booth will 
hear of National’s continued policy to manu- 
facture instruments of quality and precision with 
constant improvements. 


Nuclear Research Corp. 
Booth C-128 


Particularly noteworthy at the Nuclear Research 
exhibit is a scintillation counter, ideally suited for 
work with radioactive isotopes in thyroid uptake 
studies and brain tumor localization. The instru- 
ment consists of a thallium activated sodium 
iodide crystal, an R. C. A. No. 5819 photomulti- 
plier tube, and all the necessary circuitry so that 
it may be operated by merely connecting to the 
G-M tube outlet of any conventional scaler or 
ratemeter. Extremely high efficiencies are obtain- 
able (from 50 to 100 times*that of the ordinary 
G-M tube), and successful use of this instrument 
has been reported with tracer doses as low as 
1 microcurie of radioactive iodine. 


Sanborn Company 
Booth B-91 


Instruments for clinical diagnosis, for teaching, 
and research highlight the Sanborn exhibit. In- 
cluded are the new Twin-Beam, two-channel 
photographic research recorder which provides 
simultaneous recording of phonocardiogram and 
electrocardiogram; the Sanborn Viso-Cardiette, 
direct-writing electrocardiograph; and the San- 
born Metabulator, iatest model metabolism 
tester. Information is available concerning the 
Twin-Viso, Poly-Viso, Electromanometer, Ballis- 
tocardiograph, and others. 


Taylor Instrument Companies 
Booth B-119 


Stop at the Taylor booth and see the Tycos 
Aneroid Sphygmomanometer. Attendants will 
show you many of its advantages, including the 
Hook Cuff, guaranteed accuracy of the mano- 
meter gage, convenient zip-open case, pocket 
size for easy use, and full range dial. A pulsat- 
ing device demonstrating the accuracy of the 
manometer gage will be of added interest. 


The Technicon Company 
Booths B-102, B-104 


Two new products are shown by Technicon in 
addition to Autotechnicon, Lab-aid Slide Filing 
Cabinet, Scopicon, and Technicon Cardiograph. 
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One is a new and different microscope lamp 
which brings new standards of microscope reso- 
lution. The other is a new type of mechanical 
artificial respirator. All products are in opera- 
tion during the entire convention. 


Welch Allyn, Inc. 
Booth A-17 


A complete line of electrically illuminated diag- 
nostic instruments is available for your inspec- 
tion in the Welch Allyn exhibit. Of special inter- 
est are improved, sturdy, washable diagnostic 
cases, improved otoscopes, and nasal bivalve 
speculas, 


DIETETIC PRODUCTS 


Adolph’s Food Products 
Booth A-117 


A palatable seasoning agent for your patients 
on low-sodium diets is available in Adolph’s 
Salt Substitute, making its first appearance in 
booth A-117. Interesting free samples of this and 
of Adolph’s seasoned and non-seasoned Meat 
Tenderizer—an enzyme food product that makes 
meat really tender—are offered at the exhibit. 


The Baker Laboratories, Inc. 
Booths D-88, D-90 


Baker’s Modified Milk (powder & liquid) and 
Varamel (liquid) made from Grade A milk are 
discussed in booths D-88 and D-90. Modified by 
replacement of the milk fat with vegetable and 
animal fats and by the addition of vitamins and 
iron, Baker’s is completely prepared. Only water 
needs to be added. Varamel is a new formula 
base to which carbohydrate and water are added 
in accordance with the needs of the infant. 


Beech-Nut Packing Co. 

Booth B-34 
Beech-Nut Strained Banana is the new contribu- 
tion to “Happy Mealtimes” for baby. Nutrition- 
ists at the exhibit will be happy to answer any 
questions regarding the nutritive value and use 
of this food, and of other Beech-Nut Strained 
and Junior Foods and cereals. 


. The Best Foods, Inc. 
Booth A-33 


This exhibit gives you an opportunity to become 
better acquainted with high quality food products 
of The Best Foods, Inc. On display are: Nucoa 
Margarine; Hellmann’s and Best Foods Real 
Mayonnaise; Hellmann’s and Best Foods French 
Dressing; Hellmann’s and Best Foods Sandwich 
Spred; Best Foods Mustard with Horseradish; 
and Fanning’s Bread & Butter Pickles. Miss 
Elsie Stark, Director of Consumer Education 
will welcome you at the booth and provide 
information- on the nutrition and use of Best 
Foods products. 


The Bib Corporation 
Booth D-110 


An exact scale model of their canning plant is 
shown by The Bib Corporation. The exhibit 
which contains over 1,000 working parts and 
required two months of labor to assemble, in- 
troduces two new products to the medical pro- 
fession, All doctors visiting the booth will be 
given a chance to taste New Bib Prune-Orange 
and New Bib Orange-Apricot and will be pre- 
sented with informative literature regarding these 
new additions to the baby food field. 


Borcherdt Malt Extract Co. 
Booth A-40 


“For Constipated Elderly’ —a new indication 
for Malt Soup Extract—is the theme of the 
Borcherdt exhibit. Malt Soup Extract has been 


used as a gentle laxative modifier of milk for 
babies since 1911. Now it is being used with 
good results in geriatric practice. Malt Soup 
“malteds’’ (Malt Soup Extract dissolved in cold 
milk) is being served at the exhibit. 


The Borden Company 
Booths A-108, B-109 


Babies, children, adults—all will benefit by 
what you will learn about their nourishment in 
booths A-108 and B-109, For almost a century, 
Borden’s and their nutritional specialists have 
been working hand-in-hand with the medical pro- 
fession in the interests of public health and bet- 
ter nutrition, What they have learned in the 
past will inspire and guide them in the future. 
Your confidence imposes upon them a respon- 
sibility to continue to develop the highest stand- 
ards of modern nutritional science. Representa- 
tives at the booth welcome an opportunity to 
discuss Borden products with you. 


Brook Hill Farms, Inc. 

Booth D-125 
All Brook Hill dietary milks are being served. 
These include certified milk, fat-free certified, 
goat milk, enzylac, and sof-kurd. Products of 
Brook Hill Farms are distributed by all dairies 
in the Chicago metropolitan area. John E. 
O'Donnell, Medical Service Director, in charge 
of the Brook Hill Farms exhibit, welcomes your 
inquiries. 


Carnation Company 
Booth D-77 
A cordial reception awaits you at the Carnation 
Merry-Go-Round exhibit, booth D-77. The 
unique display shows that Carnation Milk is a 
first choice for infant feeding. Valuable litera- 
ture on additional uses of Carnation Vitamin D 
Evaporated Milk for child feeding and general 
diet purposes is available for distribution. 


The Coca-Cola Company 
Booth A-73 


Pause at the Coca-Cola exhibit where ice-cold 
Coca-Cola is being served through the courtesy 
and cooperation of the Coca-Cola Bottling Com- 
pany of Chicago and The Coca-Cola Company. 


Corn Products Refining Company 
Booth A-2 

A special feature of the Corn Products Refining 
display is Karo Syrup, as a milk modifier. The 
booth is staffed by technical men to answer any 
questions pertaining to the use of Karo in the 
infant feeding formula. Recipe material for Karo 
as well as other corn products, such as Mazola 
Salad & Cooking Oil and Kre-Mel Puddings, are 
being distributed. 


The Dietene Company 
Booth C-19 
Visit the Dietene exhibit and examine the Free 
Diet Service for physicians. The diets are nu- 
tritionally well-balanced, easy to follow, and 
made to appear as if they were typed in your 
office. Meritene, an economical and palatable 
whole protein supplement, and Dietene, a ‘‘Coun- 
cil-accepted”’ reducing supplement, are displayed. 


Ditex Foods, Inc. 
Booth B-115 


Ditex Dietetic Foods are distributed by the 
Ditex Division of Flotill Products, Inc. You 
wiil find these foods useful in restricted calory, 
low sodium, and other therapeutic diets. You 
will like the way your diabetic and other pa- 
tients adhere to their diet instructions when 
Ditex Dietetic Foods are selected for their 
menus. The food composition is stated on every 
label, to facilitate diet computations. 
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Evaporated Milk Association 
Booth A-23 


“Good Milk to Grow On,” a new booklet for 
mothers, will aid doctors in answering ques- 
tions about evaporated milk for infant and 
child feeding. Copies of this booklet, together 
with other publications on maternal and child 
health, diet therapy, and general nutrition are 
disp'ayed at the Evaporated Milk Association 
exhibit, booth A-23. The publications will be 
sent free to those registering for them. 


Foley Manufacturing Co. 
Booth D-98 


Food Mill. popular for quickly straining fresh 
cooked foods for baby and adult diets is being 
demonstrated on actual foods at booth D-98. 
Doctors and their wives are invited to see how 
the Food Mill strains fresh cooked foods into 
purees, removing fibres, -hulls, and seeds. 


General Foods Corporation 
Booths A-25, A-27 


General Foods is featuring three products of 
special interest to the medical profession: In- 
stant Sanka Coffee, Birds Eye Frozen Orange 
Juice, and D-Zerta. Sanka is a caffeine-free 
cotfee: D-Zerta, a sugar-free gelatin dessert in 
six assorted flavors; and Birds Eye Frozen 
Orange Juice, a frozen concentrate high in 
vitamin C. Birds Eye Orange Juice and Instant 
Sanka are being served. 


Gerber Products Company 
Booth C-59 


The Gerber Paby looks forward to greeting 
physicians and their guests at this Annual Ses- 
sion. His picture on ‘Starting’ cereals, Strained 
and Junior foods, and Gerber-Armour meats 
for babies is your assurance of uniform high 
quality. Gerber’s professional representatives 
are at the exhibit to serve you and to show you 
new editions of Gerber’s baby care booklets. 


H. J. Heinz Co, 
Booth A-76 
Stop at the Heinz exhibit for your copies of 
Nutritional Data, Nutritional Observatory, and 
Baby Gift Folders for distribution to your 
patients. Highlighted is the newest addition to 
Heinz Baby Food line—Pre-Cooked Barley 
Cereal. In the new Junior Food line are Sweet 
Potatoes, Macaroni, Tomate, Beef and Bacon. 


Jackson-Mitchell Pharmaceuticals, Inc. 
Booth B-9 

Their new can ‘“‘with the golden lining’ fea- 
tures the Meyenberg Evaporated Goat Milk 
exhibit. This new enamel-lined can protects the 
milk from contact with metal during storage 
and permits sealing under vacuum. Other high- 
lights include: Hi-Pro, a specially processed, 
high-protein, low fat basic food of spray-dried 
cow’s milk; and Thylose, a bulk corrective. 


Kellogg Company 
Booth C-25 

Physicians interested in special diets will want 
to see Kellogg’s new Special Diet Guide folder. 
In compact form are included bland, low caloric, 
high caloric, sodium restricted, low fat, low 
residue, high residue, high protein. and high 
iron diets as well as diets in pregnancy and 
for young children. Additional restricted diets 
in convenient pad form are also available. These 
diets are outlined following the recommendations 
of best known authorities on diet in disease. 


Charles B. Knox Gelatine Co., Inc. 
Booth D-123 


The medical and dietary uses of Knox Piain 
Sparkling Gelatine are discussed in booth D-123. 
The story of the development of Knox Special 


Gelatine Solution, Intravenous 6%, as a safe 
and economical substitute for blood plasma in 
the management of shock, is interestingly told. 
Attendants at the booth explain the high stand- 
ards in the production and laboratory control 
of Knox Gelatine. Literature including diets 
and recipes are offered. 


Loma Linda Food Company 
Booth B-122 


Soyalac is presented at booth B-122 as an aid 
in solving many feeding problems, especially in 
allergy. Attendants will be pleased to sample 
and discuss this time-tested, hypo-allergenic in- 
fant food—Soyalac, a soluble, colloid milk-like, 
non-residue liquid of agreeable taste which has 
a striking resemblance to animal milk in_ its 
physical properties. 


M & R Laboratories 
Booth B-78 


Infant and child nutrition keynote the M & R 
exhibit. Representatives, in attendance, will be 
happy to discuss with you the merits and use- 
fulness of Similac and Cerevim. 


Mead Johnson & Company 
Booths B-28, C-2, C-4, C-6 
Pioneers in cooperating with the medical pro- 
fession in the field of infant feeding, Mead 
Johnson & Company now have a comprehensive 
group of nutritional products. Of special inter- 
est (in booths C-2, C-4 and C-6) are Lactum, 
a canned evaporated formula made from whole 
milk; Dextri-Maltose; and the family of four 
Pablum cereals with recently developed improve- 
ments in texture, flavor, quality, and packing. 

Booth B-28 is devoted to protein products. 


Mellin’s Food Company of North America 
Booth C-28 


Once again, Mellin’s Food—now containing 
added iron and thiamine—is looking forward to 
greeting its old friends and meeting new ones. 
Reappearance of Mellin’s Food among. the 
A. M. A. Technical exhibits is focusing special 
attention on booth C-28 where qualified repre- 
sentatives will be pleased to discuss with phy- 
Sicians the composition and usefulness of this 
proven product. Discovered in 1866, Mellin’s 
Food was the first stabilized maltose and @ex- 
trins milk modifier for infant feeding. 


National Dairy Council 
Booth B-54 


Good nutrition for all ages is dramatized in 
the National Dairy Council exhibit. Presented 
is “A Guide to Good Eating’ showing the food 
groups necessary for good nutrition. A portfolio 
of health educational material suitable for use 
in your waiting room and for your reference is 
on display. Registration for a selection of these 
materials is being taken. 


National Live Stock and Meat Board 
Booth D-10 

This exhibit featuring the value of meat in the 
diet at all ages from infancy through old age 
is based on research investigations of these age 
groups. Nutrition education materials available 
to the phvsician are displayed and may be 
secured upon request, 


The Nestlé Company, Inc. 
Booth B-41 


For your relaxation, The Nestlé Company cor- 
dially invites you to enjoy a delicious cup of 
Nescafé. Specially qualified representatives are 
available to answer your questions and to give 
you professional literature on any of Nestlé’s 
milk products for infant feeding. 
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Pepperidge Farm Inc. 
Booth C-139 


The Pepperidge Farm exhibit has for its theme 
a working replica of the type grist mill they 
employ to stone grind whole wheat. This wheat, 
together with sweet creamery butter, unsul- 
phured molasses, fresh whole milk, and honey. 
comprise their whole wheat bread. A sample 
of this outstanding bread will be served on 
request, 


Pet Milk Company 

Booths C-52, C-54, C-56 
A miniature working model of an evaporated 
milk plant is exhibited by Pet Milk Company 
in booths C-52, C-54 and C-56. This exhibit 
offers an opportunity to obtain information 
about the production of Pet Milk, its use in 
infant feeding, and the time-saving Pet Milk 
services available to physicians. Miniature Pet 
Milk cans are offered to physicians who visit 
the booth 


Ralston Purina Company 
Booth C-22 


Ralston Purina Company display several new 
free services at an attractive, stream-lined booth. 
In addition to their well-known and widely used 
Low Calorie Diets, Allergy Diets, and Infant 
Feeding Direction forms, you can examine and 
order for clinical use, an excellent Diet for 
Pregnancy, an 800-Calorie Diet, and the Weight- 
Watcher, a 36-page pocket-size booklet which 
contains suggestions for maintaining ideal 
weight and calorie count of over 400 foods. 


Reid Murdoch 
Booth A-46 

“Interesting Helpful” is what you will 
say after a visit to the Monarch Finer Foods 
exhibit. Here you will see not only an attractive 
display, but are invited to “sit a while’ and 
leisurely look over the complete line of Monarch 
Dietetic Fruits, Vegetables, and Juices. Helpful 
literature concerning all their dietetic foods, 
and giving chemical analysis of each item, is 
available at the exhibit. 


The Seven-Up Company 
Booth A-130 


The Seven-Up Company cordially invites you 
to “fresh up” with g chilled bottle of crystal- 
clear, sparkling 7-Up. Representatives at the 
booth will be happy to serve you. 


Sugar Research Foundation, Inc. 
Booth C-130 


Sugar Research Foundation invites you to see 
its new filmstrip—Sugar Through the Ages—on 
the importance of sugar in the history of the 
world. The exhibit also features a diorama on 
the production and processing of sugar from 
cane and beet plants. Scientific studies on car- 
bohydrate metabolism, the role of sugar as a 
food and a valuable raw material of industry; 
educational literature for teachers and students; 
and a directory of the grants-in-aid program of 
research are available without charge. 


Swift & Company 
Booth B-44 


The original all-meat baby foods, Swift’s Meats 
for Babies and Juniors, will merit your attention 
here. You are cordially invited to discuss the 
use of these high-protein foods with Swift rep- 
resentatives in attendance. Literature and in- 
formation on the use of strained meats in spe- 
cial diets and on the new 12-ounce size can for 
hospital use may be had at the booth. 


United Fruit Company 
Booth B-96 


Come to the United Fruit exhibit and sample a 
nutritious Banana Milk Shake made with fresh 
fully ripe bananas. At the booth are _ repre- 
sentatives qualified to answer questions regard- 
ing the use of bananas in therapeutic and gen- 
eral diets. 
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The Wander Company 
Booth D-44 


Delicious Ovaltine is again being served at the 
Wander exhibit. Attendants will gladly answer 
any questions you may have about the compo- 
sition, merits, and usefulness of the product. 
Valuable, informative literature on nutrition 
is available for distribution. 


HEARING AIDS 


Paravox, Inc. 
Booth B-86 


This exhibit shows in detail the exact construc- 
tion of Paravox Hearing Aids—the plastic chas- 
sis, dual-crystal microphones, and other features. 
Of added interest is a new fixed frequency re- 
sponse system where the Paravox Hearing Aids’ 
performance is photographically recorded. Selec- 
tion of any mode! can then be duplicated by the 
factory by referring to duplicate photos on file 
at headquarters. 


Zenith Radio Corporation 
Booth D-63 


New air and bone conduction hearing aids— 
featuring an exclusive new heat- and humidity- 
resistant ceramic Permaphone and ingenious re- 
serve “A” battery switch—are presented by 
Zenith. Both advances eliminate the prime 
causes of failure in an electrical hearing device. 
Zenith representatives will be pleased to explain 
how any physician can test one of these instru- 
ments for 30 days without cost or obligation. 


OFFICE EQUIPMENT, FURNI- 
TURE, AND SUPPLIES 


A. S. Aloe Company 
Booth C-33 


A visit to booth C-33 will show you a cross 
section of the complete stock of physicians’ 
equipment and supplies carried by A. S. Aloe 
Company. Highlighted is the new Steeline treat- 
ment room furniture, featuring the body contour 
table top, magnetic door catches, and advanced 
design—all in new decorators’ colors. 


American Sterilizer Co. 
Booth A-61 


Designers and manufacturers of Sterilizers, 
tables, and lights for the medical profession, 
American Sterilizer Company display various 
items. Included are models of their Major 
operating table, Albee-Comper fracture table, 
MacEachern obstetrical table, and Major sur- 
gical luminaires. Clinical demonstrations with 
a live model will be going on at all times. 
Another item of interest is the All-Purpose Auto- 
clave model 8816, a small portable pressure 
sterilizer, complete with instruments, wrapped 
fabrics, and sterile water. 


American Surgical Trade Assn. 
Booth A-38 


If you are planning a new office be sure to see 
a “Guide for Planning Physicians’ Offices’ fea- 
tured by the American Surgical Trade Associa- 
tion. The 32-page guide contains typical office 
layouts, together with descriptive material and 
suggestions on how offices can be arranged for 
maximum comfort and efficiency. Office layouts 
for many specialties are included. 


Burton Manufacturing Co. 
Booth D-20 


Several new model lights, including the new 
Swinglite series and the new Bullseye Lamps, 
highlight the Burton exhibit of diagnostic, 
examining, and operating lights. In addition to 
medical and laboratory lights, Burton is show- 
ing biood pipette shakers, Kahn shakers, and 
muscle testing equipment. 
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Wilmot Castle Company 
Booth D-105 


A new hi-speed, autoclave known as the No. 777 
is demonstrated at the Wilmot Castle exhibit. 
Designed to fit budget, space, and speed re- 
quirements of a busy doctor’s office, it sterilizes 
in one-fifth the running time of the regular auto- 
clave. From a cold start, it requires only 6 to 
7 minutes to reach 250° F. and can be re-run in 
approximately three minutes. 


Colwell Publishing Company 
Booth A-6 


Featured here is a complete line of medical 
record supplies including the Daily Log for 
Physicians, an easily-kept history of the business 
side of a practice; history and ledger forms of 
many different styles and sizes; printed station- 
ery; and appointment books. You may wish to 
discuss your particular problems with specialists 
in this field. 


Dictaphone Corporation 
Booths A-107, A-109 


Dictating in a dark x-ray room, recording tele- 
phone conversations, dictating more complete 
case histories—these are only a few medical uses 
for the new electronic Dictaphone Time-Master 
dictating machine on display at booths A-107 
and A-109. The Dictaphone Telecord System for 
dictation by phone is also being demonstrated. 
The Telecord System is especially suited to meet 
the dictating needs of hospitals, clinics, or lab- 
oratories where infrequent dictation originates 
at many distant points. 


Thomas A, Edison, Incorporated 
Booths D-99, D-101, D-103 


Better medicine through better medical records 
is the theme of the Thomas A. Edison exhibit. 
Featured is the Edison Televoice System for 
remote controlled clinical recording. In_ this 
system, doctors save considerable time by dic- 
tating medical records from convenient, easy- 
to-use Televoice phones located throughout the 
hosp.tal to a central recorder right on the medi- 
cal secretary’s desk. Documenting the system's 
“in-the-field’’ success are displays of case his- 
tories developed from scores of hospitals who 
have turned to this new-fashioned method of 
medical record production. 


Charles R. Hadley Co. 
Booth C-123 


The new Write-It-Once methods, displayed in 
booth C-123, may answer many of your vexing 
record keeping problems. The display itself fea- 
tures the doctor’s system but for those on hos- 
p.tal staffs a completely illustrated booklet cov- 
ering all activities from admitting the patient 
to final collections is available. 


Hamilton Manufacturing Co. 
Booths B-60, B-62 


To demonstrate the possibilities of color harmony, 
the Hamilton display includes a complete color- 
tone suite—table, treatment cabinet, instrument 
cabinet, waste receptacle, and operating stool— 
in Ivorytone finish and a Pediatric table in 
Greentone finish. Hamilton pioneered in the de- 
velopment of the Colortone finishing process 
which makes possible the use of vibrant colors 
and at the same time retains the natural beauty 
of wood grains. Colortone finishes bring a com- 
pletely new concept of beauty and color harmony 
to the exXamiming room. 


Medical Case History Bureau 
Booth C-65 


A handy, compact method for keeping complete 
case histories is shown here. In the Info-Dex 
Record System, charts are so arranged on fold- 


ers that subsequent cards may be attached by 
means of a cotter pin which holds the cards 
together in correct sequence. Different colored 
cards are available for various types of data 
such as laboratory, x-ray findings, etc. Included 
in this system is an automatic diagnostic cross- 
index, Steel filing cabinets in which to house 
these history charts and bookkeeping records 
are also displayed. 


Miles Reproducer Co., Inc. 
Booth C-122 
Patient's case histories may now be recorded 
with Miles Walkie-Recordall, a nine-pound brief- 
case recorder-reproducer. Excellent for inter- 
views, conferences, consultations, this on-the-spot 
battery recorder—in a closed briefcase—picks 
up audible speech within forty feet. These and 
other advantages, including an individual film- 


band, are discussed by representatives at the 
exhibit. 


The Pelton & Crane Co. 
Booth C-21 

Incorporating the principle of the hospital auto- 
clave, the new Pelton FL-2 generates then stores 
Steam in a reserve chamber surrounding the 
sterilizing chamber. This makes autoclaving 
available at any time of day and eliminates a 
waiting period between sterilizing cycles. Com- 
pletely self-contained, it can be plugged into an 
ordinary light socket. See it demonstrated in 
booth C-21, south section. 


Professional Printing Company, Inc. 
Booth A-115 

Professional Printing Company, Inc., manufac- 
turers of printed items and office supplies dis- 
tributed exclusively to the medical profession 
feature their complete line of Histacount prod- 
ucts, Stationery, patients’ records, bookkeeping 
systems, files, and filing supplies. Actual sam- 
ples of all items are on display for close ex- 
amination and study. Drop in and see these 
products. Booth A-115 is located in the rear 
of the north section, aisle A, leading to the 
Scientific exhibits. 


The Prometheus Electric Corp. 
Booth A-28 


Cabinet style sterilizers, autoclaves, improved 
lights for the office and clinic—are some of the 
interesting features seen in the Prometheus 
exhibit. Anyone contemplating new equipment 
for Office, hospiial, or clinic should especially 
see this display. 


Ritter Company Inc. 

Booths C-116, C-118 
Of special interest here are Ritter’s newly 
designed motor, hydraulically elevated tables, 
providing extremely high and low positions, easy 
adjustment, and comfort. One medium surgical 
table is shown with an explosion proof motor 
and a complete set of modern, Ritter-designed 
side rail attachments. Other products on display 
include examination and treatment tables of 
various types, embodying unusual range and 
flexibility to suit individual needs of generai 
practice or the specialties. 


Royal Metal Mfg. Co. 
Booths D-24, D-26 


A new, hydraulic examination chair and the 
latest designs in tubular steel furniture may be 
seen in the Royal Metal display, booths D-24 
and D-26. The new 7% inch square-tubed chairs 
and settees for offices, reception rooms, and first 
aid rooms are shown in both satin chrome and 
colorful baked enamel finishes. 
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PERSONNEL BUREAUS 


Continental Medical Bureau 
Booth A-52 


Continental Medical Bureau Agency with offices 
in Los Angeles and San Francisco are repre- 
sented in booth A-52. Maintaining frequent 
direct contact with western groups, this Bureau 
offers accurate, up-to-date information on open- 
ings and locations in western states. Stop by and 
check detailed information on doctor distribution 
in California and on hospitals in western and 
southwestern States. 


The Medical Bureau 
Booth 7 


In Booth 7, M. Burneice Larson offers the facili- 
ties of The Medical Bureau, an organization 
serving as counselors in problems of medical 
and hospital personnel to medical schools, hos- 
pitals and institutions, public health and welfare 
organizations, group clinics, physicians in private 
practice and industry. Recommendations can 
be made of Diplomates of the American Boards 
qualified to head departments, physicians inter- 
ested in assistantships or further training, general 
practitioners and industrial physicians, adminis- 
trators, public health specialists, executive and 
supervising nurses, scientists, technologists, die- 
titians, social workers, and other professional 
Personnel. 


Shay Medical Agency 
Booth B-7 


Blanche Shay, director of Shay Medical Agency 
—a specialized placement service for profes- 
sional personnel—welcomes your visit to booth 
B-7 where you may discuss in strict confidence 
your employment problems. This individual serv- 
ice of international scope embraces the place- 
ment of physicians; medical directors of colleges, 
universities, industries, and pharmaceutical 
manufacturers; hospital executives, superintend- 
ents, technologists, therapists, supervisors, die- 
titians, etc. Whether you are seeking help, a 
position, or a new location—whether your needs 
are immediate or future—Miss Shay can assist 
you. 


Woodward Medical Personnel Bureau 
Booth 6 


To those doctors seeking to re-locate, or to 
physicians who wish to reorganize or augment 
their present staff, Ann Woodward offers the 
facilities of the Woodward Medical Personnel 
Bureau. The complete details of excellent op- 
portunities for above-average income, with good 
security and fine future potential, may be in- 
vestigated and personally discussed with her. 
You may also review the records and references 
of some exceptionally well-qualified younger 
doctors, or of those just finishing their formal 
training. Complete files may be inspected in 
Booth 6 where Ann Woodward will be happy to 
greet you. 


PHARMACEUTICALS 


Abbott Laboratories 

Booths C-78, C-80, C-82, D-81, D-83 
You are invited to stop by for coffee, low calorie 
lemonade and cookies sweetened with Sucaryl, 
Abbott's heat-stable, non-caloric sweetener. The 
exhibits feature Abbott's pioneering research 
activities with radioactive isotopes; the use of 
Pentothal Sodium by rectum: and the conven- 
ience of oral inhalation therapy for asthma 
relief, with Norisodrine Sulfate powder and the 
Aerohalor. 


American Hospital Supply Corp. 
Booth D-1 
Of interest here are: Travert, Baxter's invert 
sugar solution which supplies twice the number 
of calories as dextrose in the same infusion time; 
Baxter's Travamin, protein hydrolysate solution; 
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the new electronically controlled Vasoscillator; 
Monaghan hospital type respirator; the Beckman 
Flame-Photometer, which combines photometric 
and flame determinations in one instrument; and 
laboratory specialties including serums produced 
by Dade Reagents, Inc. 


Ames Company, Inc. 
Booth D-28 


Keeping tab on the diabetogenic influence of 

ACTH and cortisone is simpler with Clinitest. 
By using the Universal Model, the steroid dia- 
betic quickly notes a rise or fall in glycosuria. 
Testing in the office or laboratory is facilitated 
by the diagnostic kit. Demonstrations also of 
Acetest, Bumintest, and Hematest are available 
at the Ames exhibit. 


The Armour Laboratories 

Booths B-57, B-59, B-61 
The Armour Laboratories feature the spectrum 
of indications for Acthar, Armour Laboratories 
brand of adrenocorticotropic hormone (cortico- 
tropin-ACTH). Representatives will be glad to 
discuss Acthar and to furnish current investiga- 
tive information. Other’ Council-accepted, or 
official, Armour products in the display include 
Adrenal Cortex Extract, Liver Extract, Liver In- 
jection, Posterior Pituitary Liquid, and Thyroid. 


Astra Pharmaceutical Products, Inc. 
Booth B-128 


The use of Xylocaine Hydrochloride (Astra), a 
new local anesthetic, in both dentistry and many 
surgical procedures is emphasized in 

B-128. Information regarding the effectiveness 
of the product in nearly one hundred separate 
clinical investigations is available at the exhibit, 
presided over by Mr. B. F. Jalar, company 
president. 


Ayerst, McKenna & Harrison, Ltd. 
Booths D-45, D-47 


Physicians attending this Annual Session are 
cordially invited to visit the Ayerst booth. Rep- 
resentatives will welcome you and answer any 
inquiries relative to Premarin, Exorbin, or other 
Ayerst specialties of interest to you. 


Bilhuber-Knoll Corp. 
Booth B-66 


Visit the Bilhuber-Knoll booth B-66, for infor- — 


mation on the value of Metrazol especially on 
its activation of the brain in epilepsy. Your 
discussions of this effective analeptic and other 
Bilhuber medicinal chemicals, such as Dilaudid, 
Theocalcin, and Kromural, will be welcomed. 


Brewer & Company, Inc. 
Booth C-121 


Brewer.& Company feature some of the products 
of its Ampul Division, as well as the Tablet 
Division, and three of its specialties: Thesodate. 
brand of Theobromine and Sodium Acetate, 
supplied in enteric coated tablets; Gel-Ets Oleo- 
vitamin A 25,000 Units; and Gel-Ets Triasyn B. 
Representatives will be glad to answer any ques- 
tions concerning these products and arrange for 
samples and literature to be sent to the physi- 
cian’s office. 
Bristol Laboratories Inc. 
Booths A-9, A-I1 

Members of the medical profession are cordially 
invited to visit the Bristol Laboratories’ exhibit. 


Qualified representatives are on hand to discuss 
new trends in antibiotic therapy. 


Burroughs Wellcome & Co., Inc. 
Booth D-122 


Acrosporin Sulfate brand Polymyxin B Sulfate 
which is bactericidal to most gram-negative 
bacilli, including pseudomonas aeruginosa (B. 
Intermediate-acting 


pyocyaneus) is featured. 
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Globin Insulin (B. W. & Co.), a clear solution 
requiring no preliminary shaking and now offi- 
cial in the U.S.P., is also displayed with Digoxin 
(B. W. & Co.), a pure, rapidly eliminated crystal- 
line glycoside, 


The Central Pharmacal Co. 
Booth A-54 


Two products “born of Central Pharmacal’s 
original research’’ highlight this exhibit. One is 
Synophylate (Theophylline-Sodium Glycinate). 
The other is Trisulfazine (triple-sulfa prepara- 
tion), in various dosage forms. 


Chicago Pharmacal Company 
Sooth B-53 


The Chicago Pharmacal Company (Chimedic), 
manufacturers of fine pharmaceuticals for over 
half a century, exhibit their well known line of 
Council-accepted, or exempted, Chimedic prod- 
ucts. Literature and samples of the many avail- 
able dosage forms of Alpha Estradiol U.S.P. 
Chimedic, Calcium Levulinate N.F. Chimedic, 
Digitoxin U.S.P. Chimedic, and Diethylstilbestrol 
U.S.P. Chimedic are available to physicians at- 
tending the convention. 


Chilcott Laboratories Inc. 
Booth C-81 


Peritrate, the new Chilcott oral vasodilator for 
prevention of attack in angina pectoris, can be 
discussed in detail with representatives and re- 
search personnel at the exhibit. Also featured are 
demonstrations of simplified prothrombin time 
determinations with the new thromboplastin ex- 
tract, Simplastin. Stop by for a moment—you 
will be welcomed. 


Chilean lodine Educational Bureau Inc. 
Booth A-29 


Chilean Iodine Educational Bureau in booth 
A-29 points out the values of iodine and its 
compounds and preparations in the fields of 
medicine, surgery, and nutrition. Samples of offi- 
cial and Council-accepted drugs containing iodine 
are displayed. Reprints of various papers and 
other services of the Bureau are offered at the 
exhibit. 


Church & Dwight Co., Inc. 
Booth B-23 


The use of Arm & Hammer and Cow Brand 
Baking Soda as a dentifrice is emphasized in the 
Church & Dwight exhibit. Colorful little booklets 
suggesting its application in cleaning teeth are 
available; and handy, pocket-sized samples espe- 
cially suitable for traveling may be had at the 
booth. 


Ciba Pharmaceutical Products, Inc. 
Booths A-58, A-60, A-62 


Pyribenzamine Hydrochloride, an antihistaminic 
which provides maximum allergic relief with 
minimal side effects, features the Ciba Pharma- 
ceutical exhibit. Representatives. in attendance, 
will be glad to discuss the role of Pyribenzamine 
Hydrochloride in the treatment of hay fever and 
other allergies. 


Commercial Solvents Corporation 
Booth D-2 


Cc. S. C. Pharmaceuticals, a division of Commer- 
cial Solvents Corporation, display Bacitracin 
Ointment and Ophthalmic Ointment; Kwell Oint- 
ment; and accepted dosage forms of penicillin. 


Cutter Laboratories 
Booth A-15 
Cutter Laboratories feature a new plastic clamp 
that is built into all expendable I.V., blood and 
plasma sets for one-hand regulation of the rate 
of flow of fluids. The all-plastic sets, a complete 
line of Cutter Saftifilask Solutions, and the Cutter 
50 cc. Albumin Shock Kit are shown. 
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Davies, Rose & Co., Ltd. 
Booth C-36 


Among this firm’s laboratory productions, Pil. 
Digitalis and Tablets Quinidine Sulfate (Natural) 
have won the confidence of the cardiologist who 
knows that he can rely on their constant and 
dependable potency. You are cordially invited to 
visit booth C-36, where representatives will be 
Pleased to welcome you and to discuss these 
Outstanding cardiac therapies. 


The Denver Chemical Mfg. Co., Inc. 
Booth A-48 


Galatest powder for the instantaneous determina- 
tion of urine sugar and Acetone Test (Denco) 
for the detection of acetone in urine are exhib- 
ited here. You are cordially invited to witness 
demonstrations of these “spot tests’’ for sugar 
and acetone. Galatest powder and Acetone Test 
(Denco) offer advantages of accuracy, simplicity, 
and economy in routine urinalysis. 


Eaton Laboratories, Inc. 
Booths C-20, C-48 


The availability of several dosage forms of the 
topical antibacterial agent Furacin is proving 
advantageous in their adaptability to recent ad- 
vances in medical technics. One example is the 
application of Furacin Solution by atomizer in 
the exposure treatment of burns. The application 
is rapid and painless; and the resulting trans- 
parent film acts as a barrier to air-borne infec- 
tion. When impregnated gauze for burns is pre- 
ferred, Furacin Soluble Dressing gauze is easily 
prepared and highly efficacious. Representatives 
at the booth will be pleased to discuss these 
important additions to the Furacin family. 


Endo Products Inc. 
Booth C-44 


Council-accepted Cumertilin, a basically new 
mercurial diuretic, is Endo’s big news at this 
year’s Annual Session. Information on the clini- 
cal effectiveness of Cumertilin for relief of salt 
retention edema is available; and representatives 
at the booth will also be glad to discuss other 
widely useful Council-accepted products of Endo 
research: Hycodan, an _ effective anti-tussive; 
Mesopin, a better-tolerated gastrointestinal anti- 
spasmodic; and Norodin, a modern psycho- 
motor stimulant and anti-depressant. 


Fellows Medical Mfg. Co., Inc. 
Booth B-5 


Chloral Hydrate, a relatively safe, time-tested 
sedative, is now available in convenient capsule 
form. Fellows have successfully encapsulated 
chloral hydrate—an achievement long considered 
impossible—which permits the effective use of 
this important drug for daytime sedation and 
hypnosis. Choral Hydrate Capsules-Fellows pro- 
duce a normal type of sleep without appreciable 
depressant after-effects. Representatives at the 
booth will be pleased to discuss this important 
addition to the field of sedative and hypnotic 
therapy. 


Cc. B. Fleet Co., Inc. 
Booth B-95 


Phospho-Soda (Fleet), over the years has won 
the discriminating preference of many physicians 
—because of its controlled action, freedom from 
undesirable side effects, and ease of administra- 
tion. There is only one Phospho-Soda (Fleet) 
—‘‘safe and effective whenever laxation is indi- 
cated.” 


Flint, Eaton & Company 
Booth D-80 


Flint, Eaton & Company feature Chothyn Syrup 
and Chothyn Capsules, original pharmaceutical 
products designed for lipotropic therapy. Trained 
professional service representatives will be happy 
to discuss. with physicians these Council-accepted 
products and to acquaint them with the results 
of recent research pertaining to the use of lipo- 
tropic agents in the treatment of fatty infiltration 
o! the liver. 


THE TECHNICAL EXPOSITION 1347 


Geigy Pharmaceuticals 
Booth D-82 


The Geigy exhibit features Tromexan, a new, 
Council-accepted, oral anticoagulant. Tromexan 
is more rapid in action and more rapidly de- 
toxified than previously available oral  anti- 
coagulants. Because of the lesser cumulation of 
Tromexan, the danger of severe hemorrhage 
through accidental overdosage is reduced. De- 
scriptive literature and reprints, as well as 
clinical samples, are available to physicians. 


The Harrower Laboratory, Inc. 
Booth D-97 


The Harrower technical exhibit presents Muco- 
tin, a coating antacid. The exhibit features the 
coating action of Mucotin on a large gastric 
ulcer which is the central theme of the exhibit. 
In addition, complete case histories with gastro- 
scopic pictures illustrate the various stages of a 
healing ulcer. Reprints, samples, and literature 
are available at the exhibit. 


Hoffmann-La Roche, Inc. 
Booth A-20 

Dromoran and Gantrisin are now featured for 
the first time at an A. M. A. Session. Dromoran 
is a new morphine analogue, the synthesis ot 
which is listed among the ten most important 
advances in science and technology in 1951. 
Gantrisin is a top-ranking sulfonamide because 
its higher .wolubility obviates renal blocking. 
Recent clinical data are available on these and 
other Roche products at the display. 


Holland-Rantos Company, Inc. 
Booth B-94 


Jelly with diaphragm or jelly alone—is a timely 
subject which physicians interested in medical 
contraception are invited to talk over with 
Holland-Rantos representatives at booth - B-94. 
Koromex Diaphragms, Jelly and Cream—sepa- 
rately and in sets—are displayed for your 
inspection. For patients’ confidence, Koromex 
Diaphragm and Koromex Jelly or Cream offer 
consistently effective protection. 


Hollister-Stier Laboratories 
Booth D-37 


Pioneers and specialists in allergenic products, 
Hollister-Stier Laboratories present information 
on their Allergy Service available from _ their 
four laboratories. All types of diagnostic and 
therapeutic extracts of pollens and proteins— 
including foods, epidermals, feathers, furs, fungi, 
and miscellaneous factors—are exhibited. Acces- 
sories for office and laboratory use are demon- 
strated. 


Homemakers’ Products Corporation 
Booth D-114 


Diaparene Chloride Tablets, N. N. * 
Council-accepted preparation for diaper rash 
(ammonia dermatitis), is offered you in gen- 
erous supply for your own conclusive clinical 
trial. One Diaparene Chloride tablet dissolved 
in two quarts of clean water as a final rinse for 
every six diapers, or less, protects infants dur- 
ing prolonged incubation in the soiled diaper, as 
at night, from formation of irritating ammonia 
caused by bacterial decomposition of urinary 
urea. For further medical evidence demonstrat- 
ing the therapeutic merit of Diaparene Chloride 
register at booth D-114, 


Hyland Laboratories 
Booth D-104 


Standardized biologicals and serums derived 
from human whole blood feature the Hyland 
Laboratories exhibit. Special emphasis is given 
to Pertussis Immune Serum Irradiated, derived 
from healthy hyperimmunized adult donors and 
used in passive prevention and treatment of 
whooping cough. Irradiated Normal Human 


Plasma, a complete line of Blood Grouping 
Serums, Rh Typing Serums, other blood diag- 
nostic reagents, bleeding bottles, and blood bank 
specialties complete the display. 


Ives-Cameron Company, Inc. 
Booth A-67 


Ives-Cameron Company, Inc. cordially invites 
you to visit booth A-67 where trained representa- 
tives will gladly discuss with you the Council- 
accepted products marketed by Ives-Cameron 
Company, Inc. 


Kremers-Urban Company 
Booth B-98 


Representatives at the Kremers-Urban booth will 
be delighted to answer any questions you may 
have concerning the long line of K-U Council- 
accepted medications. They look forward to 
meeting their many friends from all over the 
country. 


Lakeside Laboratories, Inc. 
Booth D-58 


Some of the conclusions of a six-year study of 
new diuretic agents keynote the Lakeside exhibit 
showing the research activities engaged in by 
this firm. The display involves the chemistry, 
pharmacology, and clinical trial of these experi- 
mental compounds. Members of Lakeside Lab- 
oratories’ scientific department will be pleased 
to discuss the projects with you. 


Lanteen Medical Laboratories, Inc. 
Booth C-69 


Competent, informed representatives of Lanteen 
Medical Laboratories explain the distinct advan- 
tages of the Lanteen Technique combining the 
use of the Lanteen Diaphragm with Lanteen 
Jelly. Ask abeut the recent Council report on 
contraceptives. Latest information on Lanteen 
Council-accepted, or exempted, products is avail- 
able. Physicians at the booth will receive com- 
plimentary full-sized packages containing Lanteen 
Diaphragms and Lanteen Jelly. 


Lederle Laboratories 
Booths 2, 4 

Lederle Laboratories, Division of American 
Cyanamid Company, features Aureomycin. In 
attendance are trained representatives familiar 
with the use of Aureomycin. For distribution 
to physicians, there is special literature relating 
to the more recent studies in the use of this 
versatile antibiotic. 


Eli Lilly and Company 
Booths B-43, B-45, B-47 


The Lilly folks, in attendance at the A. M. A. 
Session, wish to help make your visit informa- 
tive and interesting. They are demonstrating that 
functional packaging can aid your medical prac- 
tice. Modern manufacturing methods in the 
Lilly plant are illustrated; and printed material 
regarding the use of Lilly products is offered. 
Your Lilly medical service representative cor- 
dially invites you to visit booths B-43, B-45, 
and B-47. 


Mallinckrodt Chemical Works 
Booth B-38 


Mallinckrodt Chemical Works cordially invites 
members and guests of the American Medical 
Association to visit their booth, B-38. Repre- 
sentatives in attendance will be glad to discuss 
the chemical products displayed, or any other 
chemical manufactured by the company which 
has been accepted by the A. M. A. Council on 
Pharmacy and Chemistry. 


The Ss. E. Massengill Co. 
Booth A-118 


The Massengill exhibit presents the results of a 
three-year study investigating blood levels ol 
theophylline following oral dosage of aminophyl- 
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line. Charts show new results obtained through 
the use of various antacids administered simul- 
taneously with aminophylline, including clinical 
data. The exhibit features Massengill Aminophyl- 
line but is in the nature of a research labora- 
tory report. 


McKesson & Robbins, Inc. 
Booth 


The central theme of McKesson & Robbins ex- 
hibit, booth C-79, features Council-accepted 
vitamin products along with laboratory demon- 
strations of the technique of instrumental vita- 
min assays. Another important feature is an 
exhibit on sunburn and sun tanning. Tartan 
Suntan Lotion is presented—and a complete line 
of cosmetic preparations accepted by the 
A. M. A. Committee on Cosmetics. 


McNeil Laboratories, Inc. 
Booths C-10, C-12 


Butisol Sodium, Syndrox Hydrochloride, Orestra- 
lyn, and Metha-Merdiazine are among the 
Council-accepted pharmaceutical preparations 
exhibited by McNeil Laboratories. Representa- 
tives attending McNeil's newly constructed ex- 
hibit extend a warm welcome to their many 
professional friends. 


Merck & Co., Inc. 
Booths C-15, C-17 


Cortone (Cortisone Merck) is featured here. 
Among the conditions in which Cortone has 
produced striking clinical improvement are: 
rheumatoid arthritis and related rheumatic dis- 
eases: Status asthmaticus; eve diseases including 
non-specific iritis, iridocyclitis and uveitis; and 
certain skin diseases including cases secondary 
to drug reactions. Cortone is supplied in a 
saline suspension for parenteral use; in tablets 
for oral use; and in an ophthalmic suspension 
and ophthalmic ointment. Since its initial use 
at the Mayo Clinic, Cortone has been subjected 
to careful clinical evaluation by more than a 
thousand investigators. As a_ result, extensive 
information has been accumulated on its thera- 
peutic uses. The recentiy introduced low dosage 
regimen has made it possible to treat many 
more patients on a more economical! basis. 


The Wm. S. Merrell Co. 
Booth C-86 


A new hormonal treatment of prostatic car- 
cinoma—with Tace—keynotes the Merrell ex- 
hibit. Tace differs from other estrogens, whether 
natural or synthetic. It does not cause pituitary 
or adrenal hyperplasia when given to male or 
female rats. Diethylstilbestrol and  hexestrol 
have been found to enlarge these endocrine 
glands. This one fact—lack of apparent effect 
upon the adrenal and pituitary—has caused a 
great deal of interest among urolog'sts treating 
carcinoma of the prostate with estrogens. 


Monsanto Chemical Company 
Booth D-60 


Against a background of chemicals representing 
its contribution to the pharmaceutical industry, 
Monsanto displays saccharin. Monsanto is the 
principal U. S. manufacturer of this non- 
nutritive sweetener. 


The National Drug Company 
Booth D-14 


Resinat, an essentially non-toxic anion exchange 
resin; Protinal Powder, a whole protein carbo- 
hydrate mixture; Diphtheria, Tetanus and Per- 
tussis Vaccine, combined triple immunization, 
are included in National's vast array of Council- 
accepted biological and pharmaceutical prepara- 
tons. 


Nepera Chemical Co. Inc. 
Booth D-18 


The Nepera display is devoted to two Council- 
accepted products—Mandelamine for urinary 
antisepsis in such indications as cystitis, pyel.tis, 


and prostatitis; and Neohetramine, an antihista- 
minic agent which authorities declare to be 
notably low in side effects. 


Novocol Chemical Mfg. Co., Inc. 
Booth D-7 


How the Anestube (cartridge) system of Mono- 
caine Hydrochloride—epinephrine solutions—will 
save time in your busy practice is discussed at 
the Novocol booth. The Anestube (cartridge) 
system is economical, too. Qualified representa- 
tives will be happy to explain the many advan- 
tages of Monocaine Hydrochloride epinephrine 
solutions for local anesthesia. 


Organon Inc. 

Booth A-5 
Organon features its many Council-accepted 
products: Oranixon (mephenesin), a muscle 
relaxant which quiets hyperexcitability without 
affecting normal reflexes; Doca Acetate (des- 
oxycorticosterone acetate), a synthetic adrenal 
cortical extract whose scope in therapy is con- 
stantly being enlarged; Muracil (methyl thioura- 
cil), one of the more effective yet less toxic 
antithyroid preparations; Liquaemin Sodium 
(heparin sodium), in regular and high-potency 
strengths for the more recent methods of ad- 
ministration; Dimenformon Benzoate (pure estra- 
diol benzoate), for use when a potent natural 
estrogen is needed; and Lynoral (ethinyl estra- 
diol), the most potent oral estrogen in clinical 
Practice today. 


Ortho Pharmaceutical Corp. 
Booth A-94 


“The Physician’s Responsibility in Marriage 
Counseling” is the theme of Ortho’s exhibit. 
this dramatic and provocative subject should 
be of interest to physicians. Ortho representa- 
uves jill be happy to greet you and answer 
any questions you may have on Ortho prepara- 
tions. 


Parke, Davis & Company 
Booths C-85, C-87, C-89 


The Parke-Davis exhibit is devoted to Chlioro- 


mycetin (Chloramphenicol). The first ant. biotic 
made both by fermentation-extraction and by 
chemical synthesis, Chloromycetin consistently 
demonstrates its clinical effectiveness in the 
treatment of patients with infections due to a 
wide spectrum of microbiologic forms, includ- 
ing: gram-negative and gram-positive bacilli and 
cocci, rickettsiae, and viruses. Representatives 
in attendance will be pleased to discuss this and 
other meritorious Parke-Davis products with 
you. 


The E. L. Patch Company 
Booth B-50 


Following their usual custom of showing some- 
thing of unusual interes, Patch representatives 
demonstrate the rapid and prolonged antacid 
action of Alzinox, Patch brand of Dihydroxy 
Aluminum Aminoacetate. They will also be glad 
to tell you about the various dosage forms of 
Glytheonate, Patch brand of Theophyliine- 
Sodium Glycinate, a theophylline with minimum 
gastric irritation, 


Pitman-Moore Company 
Booth C-1 

Pitman-Moore Company feature Ivoko (Poison 
Ivy-Poison Oak Extract) and Infagen (Diph- 
theria and Tetanus Toxoids, Alum Precipitated, 
and Pertussis Vaccine Combined). Members of 
the A. M. A. are invited to visit the company’s 
booth and discuss these two important special 
ties, as well as other Pitman-Moore products 
bearing the seal of acceptance of the Council 
on Paarmacy and Chemistry of the A. M. A. 
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Premo Pharmaceutical Labs., Inc. 
Booth C-101 


Premo employ novel methods to demonstrate 
their patented Drain-away feature. Drain-away 
vials are used in manufacturing Procaine Peni- 
cillin for aqueous injection. Soluble Penicillin 
tablets—Nebutabs—the original soluble Penicillin 
tablet and first soluble Penicillin tablet to be 
accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association, 
is demonstrated in conjunction with other Premo 
Products. 


Rexall Drug Company 
Booty A-72 


Rexall has been engaged in the manufacture of 
fine pharmaceuticals including U. S. P. and 
N. F. products since 1903. There are 10,000 
independent Rexall Drugstores in the United 
States and Canada who stand ever ready to give 
your prescriptions the individual attention and 
precise compounding each requires. Featured 
in the booth are Council-accepted, buffered, 
pleasantly flavored penicillin tablets. The display 
also includes attractive proofs of the ethical 
type of advertising Rexall has sponsored in medi- 
cal journals. 


Riker Laboratories, Inc. 
Booth B-89 


The featured attraction here is Solution Intra- 
venous Veriloid. This hypotensive fraction of 
Veratrum viride, biologically standardized in 
mammals, is a powerful vasorelaxing agent for 
emergency use in hypertensive crises. Veriloid 
Intravenous which makes possible immediate 
controlled reduction of both systolic and dias- 
tolic tensions is indicated in the emergency treat- 
ment of hypertensive states accompanying cere- 
bral vascular accidents, malignant hypertension, 
and hypertensive crises (encephalopathy ) 


A. H. Robins Company, Inc. 
Booth 14 

The A. H. Robins Company features Robalate, 

N. R., antacid-demulcent indicated in peptic 
ulcer therapy and hyperacidity. The pharmaceu- 
tically elegant tablets, each containing 0.5 gm. 
dihydroxy aluminum aminoacetate, are notable 
for exceptional palatability and smooth, non- 
chalky texture. 


William H. Rorer, Inc. 
Booth A-34 


Representatives here will tell you that many pre- 
scriptions for Castellani’s Paint yield mediocre 
results because the formula when prepared by 
the method described in Remington's Practice of 
Pharmacy is unstable and that the fuchsin con- 
tent is partly lost through precipitation and 
subsequent filtration. William H. Rorer, Inc., 
through intensive study, has produced a brand 
of Castellani’s Paint which is Council-accepted 
and which is stable for approximately one year. 
By prescribing “Carfusin-Rorer’ instead of 
Castellani’s Paint, the physician has assurance 
of a first-class, therapeutically active product. 


Rystan Company, Inc, 
Booth C-7 

Rystan Company, Inc., features new clinical and 
laboratory reports of chlorophyll therapy, with 
Council-accepted Chioresium Ointment and Chlo- 
resium Solution (Plain). In the topical treatment 
of wounds, burns, ulcers, and dermatoses, these 
therapeutic chlorophyll preparations promote the 
normal growth of healthy granulation tissue, pro- 
vide symptomatic relief, and deodorize malodor- 
ous lesions. Descriptive literature is available, 
and representatives will be pleased to discuss 
specific applications of these products. 


Sandoz Pharmaceuticals 


Booths D-92, D-94 (Movie Rm.) 


With pride and pleasure, Sandoz Pharmaceuti- 
cals invite you to visit their scientific type 
exhibit in booths D-92 and D-94. Representa- 
tives at the booth will be pleased to welcome 
you. 
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Schenley Laboratories, Inc. 
Booth A-68 


Titralac, a unique antacid preparation is high- 
lighted at the Schenley exhibit. Combining the 
buffering action of glycine with the neutralizing 
properties of calcium carbonate, Titralac pro- 
vides an acid-inactivating property singuiarly 
like that of milk. Useful in hyperacidity and 
peptic ulcer, it is available in tablet, liquid, and 
powder forms. Trained personnel are on hand 
to discuss Titralac and Schenley’s Council- 
accepted penicillin products as well. 


Schering Corporation 
Booths C-34, D-33 


Chlor-Trimeton Tablets and Syrup, antihistamine 
preparations known for their relative safety and 
clinical effectiveness in low dosage, are featured 
here. Also shown are Sulamyd, widely prescribed 
antibacterial for genito-urinary tract infections; 
Sodium Sulamyd Solution and Ointment for 
ophthalmic use: Solganal, a time tested gold 
suspension for rheumatoid arthritis; and Priodax 
and Neo-lopax, radiopaque media. The exhibit 
is highlighted by Estinyl, Schering’s ethinyl 
estradiol, noted for efficacy and economy in 
oral estrogenic therapy; and Tricombisul tablets, 
presenting the therapeutic advantages of Sulfa- 
cetamide in combination with Sulfadiazine and 
Sulfamerazine. 


Schieffelin & Co. 
Booth A-22 


Schieffelin specialties on exhibit include: Ben- 
zestrol, a non-stilbene, orally effective, synthetic 
estrogen; Merbak, a topical mercurial antiseptic 
having high bactericidal activity, as well as bac- 
teriostatic action; and Solu-Plastin, a_ stable 
solution of thromboplastin for use in the deter- 
mination of prothrombin activity. 


G. D. Searle & Co. 
Booths B-1 27, B-1 29, C-92 

You are cordially invited to visit the Searle 
exhibits located in booths B-127 and B-129 in 
the north pavilion, and in booth C-92 in the 
south pavilion. Searle medical service repre- 
sentatives will be happy to furnish you with 
information regarding Banthine, the true anti- 
cholinergic drug for the treatment of peptic 
ulcer and other parasympathoton.c conditions; 
Dramamine, for motion sickness; Metamucil, for 
the physiological treatment of constipation; 
Alidase for hypodermoclysis at intravenous 
speed; and other products of Searle research. 


Sharp & Dohme, Inc. 
Booths B-19, B-21 


Trained personnel discuss data relative to cur- 
rent research activities at the Laboratories of 
Sharp & Dohme. Subjects of interest include 
Benemid Probenecid, a new uricosuric agent 
for the interval treatment of gout and the treat- 
ment of chronic gouty arthritis. Research data 
on intestinal bacteriostatic agents such as Sul- 
fasuxidine and Sulfathalidine are also of major 
interest. 


Smith-Dorsey 
Booth B-40 


Smith-Dorsey is featuring: Doraxamin, an im- 
proved treatment for peptic ulcer; Dorsaphyllin, 
a buffered aminophylline possessing better gas- 
tric tolerance; Pasara Sodium (para-aminosalicy- 
late sodium), an adjunct therapy in tuberculosis; 
H. P. S. Sixty, a well tolerated protein supple- 
ment; and many Council-accepted injectables, 


Smith, Kline & French Labs. 
Booth A-63 


Specially trained S. K. F. professional repre- 
sentatives are at your service in booth A-63. 
They will be pleased to tell you about their 
Council-accepted, and exempted, products; and 
to answer any questions you may have concern- 
ing the possible use of these items in your 
practice. 
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E. R. Squibb & Sons 

Booths D-85, D-87, D-89 
A simplified, short, easy-to-understand diet in- 
struction booklet which shows the patient how 
to eat properly is featured at the Squibb exhibit. 
This latest Squibb patient aid is profusely illus- 
trated in fuil color. Foods are placed in three 
categories—protein, energy, and regulator—and 
patients are shown the importance of each. 
Copies of the leaflet are available for distribu- 
tion to your patients. 


R. J. Strasenburgh Co. 
Booth B-42 


Naprylate (Brand of Caprylic Compound), in 
the treatment of monilial and other superficial 
fungus infections, and Raphetamine Phosphate, 
for the treatment of mild psychogenic depressive 
States and obesity, are featured at the Strasen- 
burgh exhibit. Qualified medical service repre- 
sentatives will be happy to demonstrate the prop- 
erties of Naprylate and Raphetamine Phosphate 
in their various dosage forms. 


Strong, Cobb & Co., Inc. 
Booth C-50 

Ampins (automatic ampule injections) are being 
demonstrated at booth C-50. Ampins are syringe, 
needle, and medication—all in one pre-sterilized 
unit ready for instantaneous use. A wide variety 
of products are available in Ampins for sub- 
cutaneous use; and a new aluminum Ampin 
Emergency Assortment Kit, handy to carry in 
the bag, car or pocket, is shown. 


Testagar & Co., Inc. 
Booth A-110 


ong service representatives of Testagar 

, Inc. welcome their friends to view many 
developments in the pharmaceutical 
field shown at booth A-110. Literature on some 
of these recent developments is available. Vials 
and ampuls of Sodium Ascorbate, Testosterone 
Propionate, and Heparin are displayed. Your 
requests for samples, literature, or technical 
information are invited. 


Marvin R. Thompson, Inc. 
Booth A-8 

Physicians are invited by Marvin R. Thompson, 
Inc. to view their outstanding preparations on 
display: injection of Quinidine Sulfate-MRT, 
for intramuscular use; Sulfadiazine with Sodium 
Lactate-MRT; and Sulfa-tri-Azine with Sodium 
Lactate-MRT. The two sulfa preparations con- 
tain concomitant alkali in a 3 to 1 proportion. 
Syrup Vitamin B Complex-MRT, each teaspoon- 
ful equivalent to 30 five grain brewers veast 
tablets, is also exhibited. 


U. S. Vitamin Corp. 
Booth D-16 


Shown here are a new “oil-in-water’’ demon- 
Stration of Aquasol Vitamin A Drops and a 
special demonstration of a new, compact auto- 
matic ampul filling and sealing machine. While 
at the exhibit, taste for yourself a new and dif- 
ferent sodium-free salt substitute, Co-Salt, which 
actually tastes like salt, looks like salt, and 
sprinkles like salt—a boon to your patients on 
restricted sodium intake. 


The Upjohn Company 
Booths B-65, B-67, B-69 
It is the sincere desire of The Upjohn Company 
to make some definite contribution to the success 
of the 1952 meeting. Stop by at booths B-65, 
B-67, and B-69 to relax and discuss topics of 
mutual interest. 


VanPelt and Brown, Inc. 
Booth B-113 


Visitors to the VanPelt and Brown, Inc. display 
will see an interesting exhibit of its Council- 
accepted specialties, including Vanzoate (modi- 
fied benzyl benzoate) Lotion. Representatives, 
on hand, will gladly answer all questions regard- 
ing the products on display. 
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Varick Pharmacal Company, Inc. 
Booths D-111, D-113 


“Varick Pharmacal Co., Inc.-E. Fougera & Co., 
‘Inc. cordially invite physicians to discuss with 
professional service representatives new prepara- 
tions of importance to their every-day practice. 
Descriptive literature and samples of all products 
are available. 


Walgreen Drug Stores 
Booth D-84 


Welcome to Walgreens—is your invitation to 
visit booth D-84 and view a modern, up-to-the- 
minute Prescription Department. Let repre- 
sentatives at the exhibit show you their formula 
for Walgreen-filled prescriptions. They take pro- 
fessional knowledge, add years of experience 
(Sl, in fact), blend in a good portion of the 
pharmacist’s integrity—plus exact amounts of 
fine, fresh drugs—and mold together with utmost 
accuracy and care. 


Walker Laboratories, Inc. 
Booth B-87 


Cevex, brand of ascorbic acid, in water miscible 
solution, providing 5 mg. of vitamin C per drop, 
is featured at this modern exhibit. Cevex tablets, 
in potencies of 25, 50, and 100 mg. are also 
displayed. Other Council-accepted products seen 
at the booth include Hexavitamin—the only offi- 
cial multivitamin formula; Choline Dihydrogen 
Citrate 500 mg. tablets; and Methionine 500 mg. 
capsules. 


Henry K. Wampole & Company, Inc. 
Booth C-55 

Sulfatryl with Sodium Citrate Dry 
Granules for Suspension is a preparation of the 
triple sulfonamide mixture, Meth-Dia-Mer Sul- 
fonamides, N.N.R. (1:1:1 ratio) based on the sul- 
fonamide solubility principle. Sulfatryl Granules 
insure uniform triple sulfonamide suspension be- 
cause each prescription is freshly prepared. Ad- 
dition of 60 cc. distilled water to the prescription 
bottle quickly makes 90 cc. of a smooth, fresh, 
absolutely uniform suspension. Well informed 
representatives at the exhibit will appreciate the 
opportunity to discuss with you the merits of this 
outstanding product. 


William R. Warner 
Booth A-99 

William R. Warner are featuring their blue dye 
utilized for the determination of circulating blood 
volume in an extensive variety of chronic and 
acute conditions. Surgeons, specialists, and gen- 
eral practitioners will find the dye clinically in- 
teresting and useful. Representatives at the booth 
describe the simple procedure involved in the 
determination and answer questions on the dye 
and other Council-accepted Warner products, 


The Warren-Teed Products Company 
Booth D-32 


Sinan (brand of Mephenesin Warren-Teed) used 
in the treatment of certain spastic and neuro- 
muscular disorders is featured at this exhibit. 
The pharmacological action of Sinan is dramati- 
cally demonstrated through the medium of fluo- 
rescent paints activated by alternating white and 
ultraviolet light. Courteous representatives are 
in attendance to assist registrants in any way 
possible. 


White Laboratories, Inc. 
Booths A-98, B-99, C-120, D-119, D-120 
In booths A-98 and B-99, White Laboratories 
call attention to a new audio-visual exhibit, in 
which the recorded sounds of normal and vari- 
ously disordered hearts are correlated with 
phonocardiograms and electrocardiograms. Rep- 
resentatives will be glad to supply complete 
information concerning the card.ac giycoside, 
Gitaligin, authoritative studies of which have 
recently ‘elicited much clinical interest. 


(Continued on page 126) 
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ORGANIZATION SECTION 


STATE MEDICAL LEGISLATION 
Mississippi 


Bills Introduced.—H. 725, to amend the law relating to the licensing 
of optometrists, proposes that the practice of optometry be declared to 
be a learned profession ang that the practice thereof be restricted to the 
employment of objective or subjective means or methods of determining 
the refraction of the human eye and/or any visual or muscular, neuro- 
logical, or anatomic anomalies of the human eye other than by the use 
of drugs or surgery, and the use and prescription of ophthalmic or 
contact lenses for the relief of refractive errors and other means or 
methods for the correction of deficiencies in the human eye, other than 
by the use of drugs or surgery. H. 744, proposes an appropriation to 
the Mississippi commission on hospital care for carrying out the provisions 
of law creating the commission and for the purpose of building, erecting, 
equipping, and contributing to the building, erecting and equipping of 
hospitals, nurses homes, schools of nursing, health centers, health depart- 
ment, clinics, and related facilities. H. 788, proposes the imposition of 
a privilege tax upon persons, firms, or corporations operating stores or 
business establishments wherein eyes are examined or glasses fitted and 
by providing that any person, firm or corporation may own or operate 
a store or business establishment wherein eyes are examined or glasses 
fitted provided that a duly licensed optometrist, physician, or surgeon 
shall examine eyes or fit glasses. H. 810, proposes to authorize the state 
board of health to examine and license applicants desiring to practice as 

ve therapists. Corrective therapy is defined to be synonymous with 
the terms exercise therapy, corrective physical education and physical 
reconditioning performed under the prescription, supervision and direction 
of a person licensed to practice medicine, surgery and psychiatry. H. 822, 
proposes to authorize corporations to own or operate establishments 
wherein eyes are examined or glasses fitted provided only duly licensed 
optometrists or surgeons shall examine the eyes of any person for the 
purpose of fitting the same with glasses. H. 845, proposes to make it 
unlawful for any person, firm or co-partnership or corporation to sell any 
drug or medicine containing any quantity of barbituratic acid or any 
compound or mixture thereof except upon the written prescription of a 
physician, dentist, or veterinarian authorized by law to practice his 
profession and possessing a federal narcotic license. H. 857, to amend the 
medical practice act, proposes to require the state board of health to 
automatically revoke the license of a physician who has been convicted 
of violating any federal or state law relating to narcotic drugs when the 
sentence imposed is in excess of one year. The license shall be suspended 
for one year when the sentence imposed is less than one year. 


New Jersey 


Bills Introduced.—A. 13, proposes the enactment of a prevention of 
chronic illness act which would establish a division of chronic illness con- 
trol in the department of health for the prevention, early detection and 
control of chronic illness and rehabilitation of the chronic sick in the state. 
A. 157, to amend the workmen’s compensation act, proposes, among other 
things, to authorize an injured employee to select to treat him any duly 
licensed physician, A. 265, proposes that no drug, medicinal preparation, 
appliance, device or any article intended or having special utility for the 
prevention of venereal disease shall be sold or disposed of in the state ex- 
cept by duly licensed practitioners of medicine or in pharmacies and drug 
stores yor whose operation a permit has been duly issued by the state board 
of pharmacy. A. 497, to amend the medical practice act, proposes, among 
other things, that no premedical college or professional college shall be 
deemed in good standing if such institution refuses admission to applicants 
because of race, creed, or color or has adopted a quota system for such 
admission. A. 526, proposes to authorize the board of freeholders of any 
county to establish and maintain a mental program for the opera- 
tion or the support of centers for the diagnosis and treatment of mental 

in children, such as mental hygiene clinics and child guidance 
clinics. A. 540, proposes to make it a high misdemeanor for any person 
to sell, give, administer or dispense narcotic drugs to persons under the 
age of 18 years. A. 541, proposes to make it a high misdemeanor to 
conspire to commit a crime involving possession, sale or use of narcotic 
drugs. A. 542, proposes to make it a high misdemeanor for any person 
to hire, employ or use any child under the age of 18 years to sell, trans- 
port, and so forth, narcotic drugs. A. 543, proposes to authorize the 
state board of control of institutions and agencies to create a New Jersey 
facility for treatment of drug addicts which shall be utilized for the con- 
finement, care, and treatment of persons who use narcotics or who have 
been convicted of using narcotics under the state narcotic law. A. 548, 
proposes, among other things, to require a person receiving narcotic drugs 
to sign an original and copy of the prescription therefor and requires 
copies of the prescriptions and records of drugs dispensed by physicians 
to be filed with the state police. A. 551, proposes to exempt from the 
narcotic drug act certain medicinal preparations which contain narcotic 
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drugs but which also contain some other drug or drugs conferring upon 
the preparation medicinal qualities other than those possessed by the 
narcotic drug alone. A. 552, proposes to prohibit the sale of hypodermic 
Syringes or needles or any instrument adapted to the use of cocaine or 
narcotic drugs by subcutaneous injections except by physicians, dentists, 
veterinarians, nurses, pharmacists, dealers in surgical instruments, or at- 
tendants or interns at hospitals, sanatoriums or institutions. A. 554, 
proposes to authorize the revocation of a license to practice medicine by 
the state board of medical examiners upon proof that a holder of such 
license habitually uses drugs. A. 555, proposes the enactment of a licensing 
law for the licensing and examination of professional and practical 

A. 559, proposes an appropriation to the department of institutions and 
agencies for the creation and establishment of a facility for the treatment 
of persons using narcotics or convicted thereof. A. 561, proposes that 
any person who induces or persuades any other person to use any narcotic 
drug unlawfully or aids or contributes to such use by another or contrib- 
utes to the addiction of any person to the unlawful use of any narcotic 
drug shall be guilty of a high misdemeanor. A. 611, proposes to include 
convalescent and rest homes within the licensing requirement applicable 
to boarding homes and private nursing homes. A. 630, to amend the law 
relating to pre-marital examinations, proposes to authorize the necessary 
examination to be made by a physician licensed to unlimited practice in 
New Jersey or any other state or in any territory of the United States or 
the District of Columbia or by commissioned medical officers on active 
duty with the armed forces or with the public health service. Previously, 
the examination had to be made by just a qualified physician. A. 649, 
to amend the medical practice act, repeals the provisions of the law 
permitting a court to proceed in a summary manner without a jury 
in revocation matters. S. 61, proposes a method for providing dis- 
ability, death and medical and hospital benefits for civil defense 
volunteers who suffer an injury as a result of participation in civil 
defense activities. S. 139, proposes the creation of a board of chiro- 
practic examiners and defines chiropractic as the system of adjusting the 
articulations of the spinal column by hand only for the correction of a 
cause Of disease. A licensee under this proposal would have the right in 
the examination of patients to use all scientific instruments and x-ray 
necessary for the purpose of analysis, but would not be permitted to pre- 
scribe, administer, or dispense drugs in the treatment of any human ail- 
ment, disease, pain, injury, deformity, mental or physical condition, or to 
perform surgical operations, practice obstetrics, or reduce or set fractures 
or dislocations. S. 227, to amend the medical practice act relating to the 
licensing of chiropractors, proposes a new definition of chiropractic which 
would provide that chiropractic is a system of adjusting the articulations 
of the spinal column by the hand only or the correction of a cause of 
disease. A licensee under this proposal would have the right in the exami- 
nation of patients to use the neurocalometer, x-ray and other instruments 
necessary solely for the purpose of diagnosis or analysis but would not be 
permitted to prescribe, administer or dispense drugs for internal use in the 
treatment of any human ailment, disease, pain, injury, deformity, mental 
or physical condition or to perform surgical operations, S. 234, to amend 
the workmen's compensation act, proposes to authorize an injured em- 
ployee to select to treat him any duly licensed physician. S. 270, proposes 
the enagtment of a district state health officers’ law for the purpose of 
establishing a closer cooperation between the state department of health 
and the local health boards. S. 287, to amend the medical practice act, 
proposes to eliminate from the provisions relating to membership on the 
board of medical examiners the requirement that three members thereof 
shall be homeopaths and one an eclectic. 


‘Virginia 


ilis Enacted.—H. 489, has become Ch. 318 of the Laws of 1952. It 
amends the law relating to the powers and duties of the chief medical 
examiner so as to substitute the term “medical examiner” for the term 
“coroner” wherever the latter word appears and so as to transfer the 
powers and duties of coroners to medical examiners. S. 196, has become 
Ch. 298 of the Laws of 1952. It prohibits the sale of drugs, medicines and 
appliances for the prevention of venereal disease except by duly licensed 
practitioners of medicine and in pharmacies and retail stores which have 
obtained a permit from the state board of pharmacy. The law expressly 
prohibits the sale, distribution or other disposition of such appliances by 
means of a vending machine or other automatic machine. S. 227, has 
become Ch. 211 of the Laws of 1952. It amends the medical practice act 
by setting forth conditions under which graduates of foreign medical 
schools may be permitted to take an examination for a license to practice 
medicine in Virginia. If the candidate is a graduate of a foreign medical 
school which has been registered with the state board of education or is 
found by the board of medical examiners to have maintained standards 
equal to those of such registered schools, the applicant, must in addition 
to meeting the other requirements of the section, exhibit a diploma, 
license or certificate conferring the full right to practice in that country, 
or, in lieu thereof, a certificate showing that the holder thereof has com- 
pleted the course of study and passed examinations equivalent to those re- 
guired for a diploma or license conferring such full right to practice. 
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ARKANSAS 


State Medical Meeting at Little Rock.—The Arkansas Medical 
Society will hold its annual session at the Hotel Marion, Little 
Rock, April 21-23 under the presidency of Dr. Charles R. Henry, 
Little Rock. Out-of-state speakers will include: 
Herman J. Moersch, Rochester, Minn., Indications for Bronchoscopy 
and Bronchography in Pulmonary Disease. 
Edward C. Reifenstein, Oklahoma City, Metabolic Bone Diseases. 
Thomas H. Hunter, St. Louis, Subacute Bacterial Endocarditis. 
Grayson L. Carroll, St. Louis, Postoperative Care to Prevent Recurrence 
of Kidney Stones. 
Gene B. Starkloff, St. Louis, Recent Advances in Surgical Management 
of Peripheral Vascular Diseases 
James T. Allen, New Orleans, Eye Injuries. 
Harvey B. Stone, Baltimore, Diverticulitis of Colon. 
Laman A. Gray, Louisville, Estrogen Therapy. 
Andrew A. Marchetti, Washington, D. C., Consideration of Obstetrical 
Bleeding. 
Albert H. Aldridge, New York, Management of Breech Presentation. 
Joseph E. Markee, Ph.D., Durham, N. C., Autonomic Nervous System. 
Dr. John W. Cline, San Francisco, President of the American 
Medical Association, will be the speaker at the annual banquet 
at 7:30 p. m. April 22. There will be special section meetings on 
internal medicine, surgery, obstetrics and gynecology, and eye, 
ear, nose and throat. The Woman’s Auxiliary will hold its an- 
nual session at the same time. 


COLORADO 


The Sewall and Nu Sigma Nu Lectures.—Dr. Samuel A. Le- 
vine, clinical professor of medicine at Harvard Medical School, 
Boston, has been chosen Henry Sewall lecturer. He will speak 
April 15 in Denison Auditorium of the University of Colorado 
Medical School, Denver, on “A Plea for the Stethoscope.” The 
annual Nu Sigma Nu lecture will be given by Dr. Merrill C. Sos- 
man of Boston on April 17 in Denison Auditorium on “Experi- 
ences with Cushing’s Disease.” During the week of April 14 
both visitors will hold clinics and conferences at the University 
of Colorado Medical School. They will also participate in an 
afternoon clinic at Denver General Hospital April 14 and at 
Fitzsimons Army Hospital on April 16. 


ILLINOIS 


Award for Paper by Psychiatric Resident.—The Illinois Psychi- 
atric Society will make an award of $200 to the person who pre- 
sents the most original paper on a psychiatric research problem. 
The author must be a resident in training of an approved psychi- 
atric faculty or institute in Illinois. Papers should be sent to the 
chairman of the award committee, Dr. John J. Madden, 6 N. 
Michigan Ave., Chicago 2, by August 15. The prize paper will be 
presented at the meeting of the Illinois Psychiatric Society. 


Chicago 

Visiting Professor of Neurology.—Dr. Theophile A. Alajoua- 
nine of Paris, France, has been appointed visiting professor of 
neurology at the University of Illinois College of Medicine for 
three months, beginning April 1. He will lecture and participate 
in the clinical program. Dr. Alajouanine is professor of clinical 
neurology and head of the clinic at the University of Paris. 


Program on Obesity and Nutrition.——_The Chicago Medical So- 
ciety and the Chicago Nutrition Association will meet jointly in 
the John B. Murphy Auditorium at 8 p. m. April 23 to hear a 
discussion on “Obesity as a Nutrition Problem.” The following 
persons will speak: 
Frederick J. Stare and Jean Mayer, Ph.D., Harvard University, Boston, 
Experimental Obesity. 
Simon Rodbard, Ph.D., Michael Reese Hospital, Chicago, Effect of 
Diet on Diseases of Blood Vessels. 
George M. Wheatley, Metropolitan Life Insurance Company, New York, 
Effect of Obesity on Your Length of Life. 


Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. 


LOUISIANA 


Dr. Wickstrom to Head Department.—Dr. Guy A. Caldwell, 
professor of orthopedic surgery at Tulane, has resigned from the 
chairmanship of the department of orthopedics but will con- 
tinue in the professorial rank. Dr. Jack K. Wickstrom, associate 
professor of orthopedic surgery since 1945, has been named 
to the chairmanship of the department. 


MICHIGAN 


Immunization Schedules.—Newly revised immunization sched- 
ules to protect babies at an earlier age were announced March 
26 by the department of health. According to the new schedules, 
immunization against diphtheria, tetanus, and whooping cough 
should begin when the baby is 3 months old. Formerly, the 
department recommended immunization for these diseases be 
underway by the time the baby was 6 months of age. These 
reasons were given by the department for recommending the 
start of immunizations at a younger age. 1. Over half of all 
whooping cough deaths in Michigan occur in children under 6 
months of age. 2. Continued low prevalence of diphtheria is 
resulting in more rapid loss of artificial immunity in the popula- 
tion, with the result that more babies are being born without the 
protection that normally would be transferred from the immune 
mother to the baby. 3. Most deaths from tetanus are the result 
of trivial wounds that do not come to the attention of a physi- 
cian. The state health department also recommends that small- 
pox vaccination be given at 5 months of age, whereas previously 
they recommended it be completed by the end of the first year. 
Booster doses for protection against diphtheria, tetanus, and 
whooping cough are recommended at the ages of 2-3 years; and 
for diphtheria, tetanus, and smallpox at 5-6 years of age and 
again at 10 years. 


MINNESOTA 


Dr. Lambert Receives Tuttle Memorial Award.—Dr. Edward 
H. Lambert, Rochester, is the first recipient of the Arnold D. 
Tuttle Memorial Award, which is to be given annually to “that 
individual whose paper has been published in the Journal of 
Aviation Medicine during the previous year and is deemed to 
be the most significant in terms of its research value.” The award 
was presented to Dr. Lambert in Washington, D. C., March 19. 


NEW JERSEY 


Exchange Training of German Physicians.—Through the ef- 
forts of Dr. Hilton S. Read, Atlantic City, a private agency is 
supervising exchange training for 28 young German physicians 
in New Jersey. These medical school graduates from Germany 
are spending 16 months as interns in New Jersey community 
hospitals. They are paid regular stipends averaging $100 a 
month. From this the cost of their passage has been deducted. 
Several individuals and groups have supplemented the meager 
sum remaining with gifts. 


NEW MEXICO 


Dr. Carl Mulky Honored.—Dr. Carl Mulky of Albuquerque 
was honored in Socorro Jan. 31 at the New Mexico Medical Ad- 
visory Conference, sponsored jointly by the New Mexico Medical 
Society and the New Mexico Department of Public Welfare. The 
day was designated as “Carl Mulky Day” in recognition of Dr. 
Mulky’s entering his 50th year of medical practice, his many 
services to the state, and his fight against tuberculosis. Dr. Mulky 
has served as president of Bernalillo County Medical Society, 
the New Mexico Medical Society, and the New Mexico Tubercu- 
losis Association; he is president of the New Mexico Trudeau 
Society, chief consultant to the New Mexico State Tuberculosis 
Sanatorium, and consultant to the United States Indian Service 
and the Veterans Administration Hospital in Albuquerque. 
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NEW YORK 

State Rheumatism Association Meeting.—The annual meeting 
of this association will be held at New York University Medical 
College on Apri! 16 beginning at 8 p. m. Eight New York City 
physicians will present papers. 


Physicians Needed for Camp Infirmaries.—Cejwin Camps, Port 
Jervis, has openings for physicians in the infirmary of the boys’ 
and girls’ camps. Each infirmary has a staff of two physicians 
and five nurses during the months of July and August. Physicians 
should be available for one month or for both July and August. 
The salary is $600 for two months or $300 for one month, plus 
full maintenance in either case. Ceyjwin Camps, a nonprofit or- 
ganization, is entering its 34th year of operation. Information 
may be obtained from Herman L. Sainer, Director of Cejwin 
Camps, 231 W. 83rd St., New York 24. 


New York City 

Corneli Medical Alumni Reunion.—Cornell medical alumni will 
hold their annual reunion April 18-19 at the college. There will 
be addresses by visiting alumni, Drs. Jack Masur, assistant sur- 
geon general, U. S. Public Health Service, Max B. Lurie of the 
Henry Phipps Institute in Philadelphia, and Henry H. Kessler, 
director of the Kessler Institute for Rehabilitation, West Orange, 
N. J. The annual award to an alumnus “for distinguished service 
to medicine” will be presented to Dr. Nils P. Larsen, Honolulu, 
Hawaii. There will be ward rounds, clinics, and conferences. 
A special feature will be a symposium on medical practice by 
SiX Visiting graduates. 


City Appeals for Nurses.—An appeal to women of 40 or more 
to seek a “belated career” in nursing has been made by Dr. 
Marcus D. Kogel, commissioner of hospitals, in a letter to 25 
major counseling groups and women’s organizations. The letter 
was prompted by the nursing shortage in the municipal hospitals, 
a shortage which Dr. Kogel described as being so serious as to 
threaten a lowering of the department of hospital’s standards of 
medical care. He asked the aid of these groups in convincing 
women of 40 or beyond that nursing offers “an excellent prospect 
for what might be called a belated career.” 


PENNSYLVANIA 


Rabies in Foxes.—The state game commission and citizens of 
afflicted areas are carrying on a drive to rid the state of 95,000 
foxes as carriers of rabies, according to the Associated Press 
March 14. Many persons have been bitten by foxes and at least 
two have died. The foxes have attacked men, women, and chil- 
dren, bitten dogs, poultry, sheep, pigs, and cattle, and hurled 
themselves at automobiles on the road. The most afflicted areas 
are in eastern Pennsylvania and parts of the west, although 
marauding foxes have been reported also in the midland. Some 
county and township officials have urged people to stay away 
from highways and streets in smaller towns in the late afternoon 
and night. 


Philadelphia 


Lecture on Egyptian Medical Papyri.—The section on medical 
history of the College of Physicians of Philadelphia will be ad- 
dressed on April 17 by Dr. Chauncey D. Leake, vice-president 
and dean of the University of Texas Medical Branch, Galveston, 
on “The Old Egyptian Medical Papyri.” The lecture is supported 
by the Kate Hurd Mead Class of 1888 Fund of the Woman’s 
Medical College of Pennsylvania. 


TEXAS 


Narcotic Violation.—Dr. Asa Brunson, Caples Building, El 
Paso, pleaded guilty at El Paso to a violation of the federal nar- 
cotic law. On Jan. 9 he was sentenced to a term of one year 
and one day, which was suspended, and he was placed on pro- 
bation for two years. 


The John McReynolds Lecture.—-Dr. Harold G. Scheie, clinical 
professor of ophthalmology, University of Pennsylvania Medical 
School, Philadelphia, will give the annual John McReynolds 
Lecture in Ophthalmology at the University of Texas Medical 
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Branch, Galveston, April 18 at 4 p. m. Dr. Scheie wil! speak 
on “Retinal Vascular Changes in Hypertension.” That evening 
he will address the Houston Ophthalmological Society. 


VIRGINIA 


Society News.—The Alexandria Medical Society will hold its 
third annual Clinic Day for physicians of Northern Virginia on 
April 27. The program will be given in cooperation with the 
faculty of the University of Maryland. Four papers will be pre- 
sented by Drs. Milton S. Sacks, Maurice H. Greenhill, Rebert T. 
Parker, and Otto C. Brantigan. In addition, there will be a panel 
presentation on ulcerative colitis, by Drs. Parker, Brantigan, 
Ephraim T. Lisansky, and Jacob Finesinger. Dr. Finesinger will 
also discuss “What and How to Tell the Cancer Patient” The 
registration fee of $2 should be sent to the Alexandria Medical 
Society, Post Office Box 192, Alexandria. 


WASHINGTON 

Course in Gynecology. The University of Washington School 
of Medicine, Seattle, is presenting a postgraduate course in gyne- 
cology at the Health Sciences Building April 21-24. The fee is 
$40, which should be sent to the Division of Postgraduate Medi- 
cal Education, University of Washington School of Medicine, 
Harborview Hospital Annex, 9th and Jefferson, Seattle 4. 


WEST VIRGINIA 


Personal.—Dr. Thomas G. Reed of Charleston, a past president 
of the West Virginia State Medical Association, has been named 
a member of the executive board of the new Medical-Service 
Plan, Inc., a non-profit collection plan for doctors, dentists, and 
hospitals. 


State Health Week.— Gov. Okey L. Patteson has issued a proc- 
lamation setting aside the week of April 20 for observance as 
“Health Week” in West Virginia. The proclamation was issued 
after consideration by him of the unanimous request of the coun- 
cil of the West Virginia State Medical Association that such 
action be taken. 


GENERAL 


Dr. Dakin Dies.—Dr. Henry D. Dakin, D.Sc., F.R.S., who 
brought into use during World War II the hypochlorite solution 
that bears his name, died at Scarborough-on-Hudson, N. Y., on 
Feb. 10. A native of London, Dr. Dakin came to the Herter 
Laboratory in New York in 1905 and had a long and distin- 
guished career in medical research. He is best known for his 
study of the intermediary metabolism of amino acids and fatty 
acids, though he worked on enzymes and discovered and studied 
the properties of the enzyme glyoxalase. 


Regional Meeting of Surgeons.—A central states regional meet- 
ing of the United States Chapter of the International College of 
Surgeons will be held in Kansas City April 28-29, with head- 
quarters at the President Hotel. Members of the surgical pro- 
fession at large are invited to attend. The program will include 
scientific sessions each morning from 9 to 12 and each afternoon 
from 2 to 5 and luncheons followed by panel discussions each 
day. At a social hour and dinner on the first evening David L. 
MacFarlane, Ph.D., president of Kansas State Teachers College, 
Emporia, will be the speaker. The buffet dinner on the second 
evening will be followed by a panel discussion of a “Mystery 
Case.” This will be a joint session with the Jackson County 
Medical Society. 


Heart Association Meeting in Cleveland.—The American Heart 
Association will hold its annual meeting April 17-20 at the Hotel 
Statler in Cleveland. There will be special programs for lay mem- 
bers and a new feature for physicians and research scientists: 
two special sessions devoted to papers dealing with basic science 
aspects of cardiovascular disease. The special programs designed 
primarily for laymen will run concurrently with the scientific 
sessions on Friday. A morning session, entitled “Your Heart 
Asseciation in Action,” will feature reports on research, educa- 
tion, and community service activities of affiliated heart asso- 
ciations. The afternoon session, “Doctors Meet the Press,” will 
feature a question and answer program in which four heart 
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specialists and four science writers will discuss cardiovascular 
problems. The “Experimental Program,” which will include basic 
science reports, will run concurrently with the regular scientific 
sessions on Saturday. At the annual dinner on Friday the chief 
speaker will be Dr. Claude E. Forkner, New York, who will 
speak on “Iran is III—A Physician's Consultation.” A three day 
staff training conference for personnel of affiliated heart asso- 
ciations will be held from April 14-16 at the Hotel Hollenden 
in Cleveland. 


Southern States Aid Medical Education.—The formation of a 
14-state compact that disregards state lines in providing aid to 
education in medicine, dentistry, veterinary medicine, and social 
work is helping to solve professional education problems in the 
South. Eleven states have given over a million dollars for dis- 
tribution to eight medical schools. Meharry Medical College has 
received over a half million dollars; Emory University, $174,000; 
University of Tennessee, $146,500, and Tulane, $123,000. The 
money was: used to cover the education of 363 medical students. 
The states participating are Alabama, Florida, Georgia, Louisi- 
ana, Maryland, Mississippi, North Carolina, South Carolina, 
Tennessee, Texas, and Virginia. Funds to Meharry Medical 
College have enabled the school to survive and to raise the quality 
of its program. There has been a steady increase in enrolment 
in medical schools under the program, it is reported, enrolment 
having risen from 151 during the 1949-50 year to 232 the follow- 
ing year. The estimate for the current year is 363. The board is 
known as the Southern Regional Education Board. 


American Gynecological Society.—The annual meeting of this 
society will be held May 12-14 at the Homestead in Hot Springs, 
Va., under the presidency of Dr. Walter T. Dannreuther, New 
York. Those speaking by invitation include: 
Edwin J. DeCosta, Chicago, Effect of Cortisone on Ovulation and 
Gestation. 
Carl T. Javert, New York, Spread of Benign and Malignant Endo- 
metrium in the Lymphatic System. 
Ronald R. Greene, Chicago, Diverse Origins of Brenner Tumors. 
S. Leon Israel, Philadelphia, Empiric Usage of Low-Dosage Irradiation 
in Amenorrhea. 
Charles E. McLennan, San Francisco, Current Concepts of Prolonged 
or Irregular Endometrial Shedding. 


The guest speaker at the Monday session at 8 p. m. will be Dr. 
Thomas N. A. Jeffcoate, professor of obstetrics and gynecology 
at the University of Liverpool in England, who will speak on 
“Stress Incontinence of Urine.” At the annual dinner on Tuesday 
at 8 p. m. Dr. Charles Gordon Heyd, New York, will speak on 
“The Value of Standards.” 


American Dermatological Association.—This association will 
hold its annual meeting at the Hotel Broadmoor in Colorado 
Springs April 23-26 under the presidency of Dr. Edward A. 
Oliver, Chicago. The papers to be given include the following: 
Harry J. Templeton, Oakland, Calif., Ultrasonic Vibrations—A Possible 
Tool for Investigative Dermatology. 
Joseph M. Hitch, Raleigh, N. C., Action of Cortisone on Several Types 
of Insults to the Skin and Eye in Experimental Animals. 
John F. Madden, St. Paul, Pancreatic Function and X-Ray Studies in 
Psoriasis. 
Stephen Rothman, Chicago, Systemic Disturbances in Trichophyton 
Purpureum Infections. 
Arthur C. Curtis, Ann Arbor, Mich., Use of Two Stilbene Derivatives 
(Diethylstilbestrol and Stilbamidine) in the Treatment of Blastomycosis. 
Clarence S. Livingood, Galveston, Texas, In-Vitro Effect of Neomycin 
on Bacteria Isolated from Cutaneous Pyogenic Infections. 
Maurice Sullivan, Baltimore, Treatment of Condyloma Acuminatum 
with the Peltatins: Preliminary Report. 
Harry L. Arnold Jr., Honolulu, Hawaii, Stress Dermatoses. 
Walter C. Lobitz Jr., Hanover, N. H., Physiologic Studies in Atopic 
Dermatitis. 
Charles J. Lunsford and Herman V. Allington, Oakland, Calif., Use of 
Chemosurgery in Dermatological Practice. 


Anthrax in Swine in Ohio and Indiana.—According to F. H. 
Wentworth, Ohio Department of Health, an investigation by 
A. W. Greenlee, veterinarian, shows that swine anthrax in Ohio 
has occurred on 77 farms in 26 counties, the first case occurring 
during the first week of February, the U.S. Public Health Service 
reports. The initial investigation incriminated feed manufactured 
by one producer as the source of infection, and no evidence of 
animal to animal spread was found. The outstanding supplies of 
the feed have been recalled, and decontamination of the infected 
material has begun. The Ohio Department of Health reports that 
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anthrax organisms have been cultured from the feed and from 
bone meal, the only previously uncooked component of the feed. 
In addition to the case of anthrax previously reported in a 
laboratory worker, a second case, a carpenter who has been 
working in a feed mill, has been reported to the health depart- 
ment. No further details regarding this patient were available 
March 22. J. D. Salisbury, Indiana Board of Health, reports 
further occurrence of swine anthrax in Indiana. Confirmed cases 
have been reported in counties in the eastern part of the state 
adjacent to Ohio. As yet no isolation of anthrax spores has been 
made from samples of unopened bags of suspected feed products. 


WHO Experts Outline Methods for Trachoma Control.—<Ac- 
cording to conclusions reached by the World Health Organiz- 
ation’s Expert Committee on Trachoma meeting in Geneva in 
March, trachoma is curable, and in the light of present knowl- 
edge should be considered in general only mildly contagious 
except in young children. Aureomycin and terramycin were 
found by the experts to be the most effective drugs in the treat- 
ment of the disease. The committee outlined a model control 
plan for attacking this disease in underdeveloped areas. The 
prevention of the spread of trachoma in international travel must 
henceforth be based on the fact that it is only mildly contagious, 
the experts emphasized. From the point of view of, world traffic, 
a distinction must be made between travelers in transit and 
immigrants. Chronic trachoma cases can be accepted in transit 
travelers without quarantine restrictions, the committee stated. 
Those with acute forms should be treated until they become 
noncontagious before embarking for international travel. The 
medical examination of prospective migrants should be carried 
out twice at two-month intervals. The first examination would 
allow finding and treatment of trachoma cases; when cured, the 
patient would receive at a second examination a medical certi- 
ficate permitting emigration. To facilitate interpretation of 
medical certificates, the committee proposed the universal adop- 
tion of specific trachoma nomenclature that would supersede all 
other classifications. 


FOREIGN 


Cancer Meeting in Vienna.—Nine United States surgeons will 
participate in a symposium on carcinoma to be held under the 
auspices of the Austrian Chapter of the International College of 
Surgeons in the Faculty of Medicine, University of Vienna, May 
26 and 27. Dr. Felix Mandl will give details about the meeting 
in reply to inquiries directed to him at Reichsratstrasse 11, 
Vienna |, Austria. The speakers from the United States will be 
Drs. Harry E. Bacon of Philadelphia, Oswald S. Lowsley of New 
York, Frank Teller of Brooklyn, M. Leopold Brodny of Boston, 
Robert H. Abrahamson of Stamford, Conn., Edward L. Com- 
pere, Chicago, Arnold S. Jackson, Madison, Wis., Roland M. 
Klemme, St. Louis, and Samuel L. Perzik, Beverly Hills, Calif. 


DEATHS IN OTHER COUNTRIES 

Dr. Pedro Ramos Baez, San Miguel de los Banos, member of 
the Cuban Science Academy, died Dec. 11, aged 56. Dr. Ramos 
Baez for 20 years had been director of the San Miguel de los 
Banos spa.——Sir Richard Luce, F.R.C.S., for many years 
senior surgeon to the Derbyshire Royal Infirmary, died Feb. 22. 


_ Sir Richard had served as a Conservative Member of Parliament 


and for years as a member of the Council of the British Medi- 
cal Association. Alfred R. Parsons, F.R.C.P.1., an original 
member of the Association of Physicians of Great Britain and 
Ireland and vice-president of the Royal Academy of Medicine 
in Ireland, died Jan. 24 in Dublin. In 1894 he was appointed 
visiting physician to the Royal City of Dublin Hospital, a posi- 
‘tion he held until his death_—Sir Charles S. Sherrington, M.D., 
F.R.C.P., and F.R.C.S., who laid the foundations of our knowl- 
edge of the functioning of the brain and spinal cord, and who 
in 1932 received the Nobel prize in physiology and medicine 
jointly with Dr. E. D. Adrian, died March 4, aged 94. He was 
a past president of the British Medical Association. 


CORRECTION 


Coronary Occlusion and Corunary Insufficiency.—In the article 
on this subject by Master and Jaffe in THE JouRNAL, March 8, 
1952, page 794, the electrocardiograms were transposed. Figure 
1 should have been labeled figure 2 and vice versa. 
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DEATHS 


Smith, Harold Wellington ® Rear Admiral, U. S. Navy, retired, 
Washington, D. C.; born in Boston May 30, 1878; Harvard 
Medical School, Boston, 1901; after three years’ residency in 
the Massachusetts General Hospital, was appointed assistant sur- 
geon in the Navy; advanced to the rank of rear admiral in 1938, 
to date from July 1, 1936; served during World War I; from 
September, 1921, to June, 1923, was in charge of the division 
of planning and publications, Bureau of Medicine and Surgery, 
Navy Department, and in August, 1923, was assigned to com- 
mand the U. S. Naval Hospital, Canacao, Philippine Islands; in 
1925 was ordered to duty as director of personnel, Bureau of 
Medicine and Surgery; in 1929 reported to the Naval War Col- 
lege, Newport, R. I., and assumed command of the U. S. Naval 
Hospital in Newport; in 1932, was assigned to command the 
Naval Hospital, League Island, Pa., where he served until 
June 1934; for the next four years served as commanding of- 
ficer of the Naval Medical School, Washington, D. C.; in 1938 
became commanding officer of the Naval Medical Center, serv- 
ing until 1941, when he was placed in charge of medical research, 
Bureau of Medicine and Surgery; in the latter assignment was a 
member of the committee on medical research, Office of Scien- 
tific Research and Development; for his achievements in medi- 
cal research was awarded the Legion of Merit; retired in June, 
1942, but continued on active duty until December, 1946; held 
the Victory Medal (Escort Clasp) American Defense Service 
Medal, the American Campaign Medal, and the World War Il 
Victory Medal; in 1942 received honorable mention from the 
American Medical Association for his exhibit on the Medical 
Department of the U. S. Navy; member of the House of Dele- 
gates of the American Medical Association from 1941 through 
1945; member of the executive council, Association of Military 
Surgeons of the United States, board of governors of the Ameri- 
can College of Surgeons, American Academy of Tropical Medi- 
cine (counsellor), American Society of Tropical Medicine, Wash- 
ington (D. C.) Academy of Medicine, board of honorary con- 
sultants, Army Medical Library and board of directors of the 
Gorgas Memorial; helped to develop new medical devices and 
techniques, particularly in the fields of aviation and submarine 
medicine, including the development of the “black-out suit,” 
body armor and the sea-water drinking kit: died in the UV. S. 
Naval Hospital, Bethesda, Md., Feb. 4, aged 73, of cerebral 
thrombosis. 


Blenckstone, Frederick Otto, Oradell, N. J.; New York Univer- 
sity Medical College, New York, 1897; died Dec. 1, aged 76, of 
chronic myocarditis. 


Cummings, Clement Anthony, Wilmette, ll.; John A. Creighton 
Medical College, Omaha, 1916; medical director of the Public 
Health Institute of Chicago until his retirement two years ago: 
died in Francis Anne Lutcher Hospital, Orange, Texas, Feb. 26, 
aged 59, of injuries sustained in an automobile accident. 


Ferguson, Richard E., Elmo, Mo.; Ensworth Medical College, 
St. Joseph, 1906; died in St. Joseph, Dec. 25, aged 79, of coro- 
nary thrombosis. 


Frandy, Mervyn Francis ® Oakland, Calif.; University of Cali- 
fornia Medical School, San Francisco, 1920; died Feb. 17, 
aged 57, of coronary occlusion and generalized arteriosclerosis. 


Gain, J. Cameron ® Jeffersonville, N. Y.; Columbia University 
College of Physicians and Surgeons, New York, 1904; for many 
years county coroner; health officer of Callicoon; served as 
president of the First National Bank for many years; affiliated 
with Callicoon (N. Y.) Hospital and Maimonides Hospital in 
Liberty; died Feb. 18, aged 75, of carcinoma. 


_Gordon, Harry, Chicago; College of Physicians and Surgeons 
_of Chicago, School of Medicine of the University of Illinois, 
' 1922: died Jan. 24, aged 56, of carcinoma of the pancreas. 


® Indicates Fellow of the American Medical Association. 


Haage, Delbert Otto, Augusta, Kan.; University of Kansas 
School of Medicine, Kansas City, 1933; member of the Ameri- 
can Medical Association; died Dec. 7, aged 47, of cerebral 
accident. 


Haley, Richard, Chicago; Rush Medical College, Chicago, 1890; 
affiliated with Mercy, Wesley, Evangelical, and Lutheran Dea- 
coness Home and hospitals; died Feb. 16, aged 90, of chronic 
nephritis. 


Hill, Robert McKendree Caleb, McLoud, Okla.; Toledo Medical 
College, 1886; member of the American Medical Association; 
died Nov. 22, aged 91, of coronary occlusion. 


Holbrook, Ralph W., Perkins, Okla.; Marion-Sims College of 
Medicine, St. Louis, 1889: member of the American Medical 
Association; died Nov. 17, aged 80, of cancer and heart disease. 


Holt, Calvin Zeno, Los Angeles; University of Arkansas School 
of Medicine, Little Rock, 1912; member of the American Medi- 
cal Association; formerly on the faculty of the University of 
California Medical School; served during World War II; died in 
Palm Springs Nov. 29, aged 62. 


Hoxsey, George Eldred © Wenatchee, Wash.; University of 
Oregon Medical School, Portland, 1927; died Dec. 31, aged 56, 
of bronchopneumonia following a gastrectomy. 


Iknayan, Nicholas C. ® Charleston, Ill.; Northwestern Univer- 
sity Medical School, Chicago, 1896; past president of the Coles- 
Cumberland Counties Medical Society: died Nov. 27, aged 84, 
of acute cardiac failure secondary to chronic myocarditis. 


Iseman, Charles McClellan # Eliwood City, Pa.; Medical De- 
partment of the Western University of Pennsylvania, Pittsburgh, 
1894; died recently, aged 83, of coronary occlusion and arterio- 
sclerosis. 


Jamieson, George Vere # Walla Walla, Wash.; Rush Medical 
College, Chicago, 1913; since Sept. 17, 1931, employed by Vet- 
erans Administration; died in the Veterans Administration Hos- 
pital Nov. 30, aged 62, of coronary thrombosis and arterio- 
sclerosis. 


Jelte, Safford Anthony, Oakland, Calif.; University of Arkansas 
School of Medicine, Little Rock, 1919; also a graduate in 
pharmacy: member of the American Medical Association and 
the Radiological Society of North America; specialist certified 
by the American Board of Radiology: past president of the Ala- 
meda County Medical Society; for many years affiliated with 
Alameda (Calif.) Hospital and Providence Hospital; died Nov. 
18, aged 59, of coronary sclerosis. 


McCartan, Edward Luke, Los Angeles; Creighton University 
School of Medicine, Omaha, 1922; member of the American 
Medical Association: died Dec. 12, aged 54, of cancer of the 
larynx. 


Merkle, Henry John, Los Angeles: Northwestern University 
Medical School, Chicago, 1925; member of the American Medi- 
cal Association; died Dec. 17, aged 53, of acute myocardial in- 
farction and coronary thrombosis. 


Mixon, Aaron Malochi, Spiro, Okla.; Memphis (Tenn.) Hospi- 
tal Medical College, 1903: member of the American Medical 
Association; died in the Eastern Oklahoma State Tuberculosis 
Sanatorium, Talihina, Nov. 28, aged 85, of tuberculosis. 
Ransom, Frederick Gerald ® Jackson, Mich.; University of 
Michigan Medical School, Ann Arbor, 1923; died Dec. 31, aged 
51, of coronary occlusion. 

Redner, M. Ruth Worrall, Monroe, N. Y.; New York Medical 


College and Hospital for Women, Homeopathic, New York, 
1892; died recently, aged 82. 


Rogers, Isaac Walton, Muskogee, Okla.; Chattanooga (Tenn.) 
Medical College, 1906; died Nov. 12, aged 60. 

Senn, George A. © Green Bay, Wis.; Rush Medical College, 
Chicago, 1904; died Oct. 1, aged 75, of heart failure. 
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GOVERNMENT SERVICES 


ARMY 


Rocket Research Aids New Tuberculosis Drug Production.— 
The Army Ordnance Corps is deferring deliveries of a chemical 
compound called hydrazine, being experimented with as a rocket 
propellant, so that more of it may be used to produce drugs that 
have brought dramatic improvement in tuberculosis patients. In 
making the announcement, the Army revealed how the fight of 
medical science against tuberculosis has found unexpected aid in 
Army Ordnance Corps research on rockets. Until 1946 no 
volume production of hydrazine had been undertaken. At that 
time hydrazine showed promise as an improved rocket propel- 
lant. Army Ordnance sponsored large-scale manufacture of the 


compound by the Mathieson Chemical Corporation of Niagara > 


Falls, N. Y. A production base for the vital compound thus was 
established. 

Medical researchers experimenting with the new drugs have 
pointed out that clinical tests are as far advanced at this time 
Only because Army Ordnance sponsored volume production of 
hydrazine for its research program. The voluntary release of ad- 
ditional quantities of the compound into commercial channels 
will assure continuation of these tests. The drugs are being tested 
at New York hospitals. More than 200 patients sick with tuber- 
culosis, and whose cases appeared to be hopeless, have been 
treated. Almost all are improving (THE JouRNAL, March 22, 
1952, p. 1034). While the drugs are not yet considered a cure 
for tuberculosis, results of tests have been most encouraging. 


NAVY 


Navy Accepts 108 Seniors for Training.—A total of 108 senior 
medical students, who will graduate from medical schools 
throughout the United States in 1952, have been accepted for 
intern training at U. S. Naval Hospitals beginning July 1, 1952, 
under the Navy’s graduate medical training program, Rear 
Admiral Lamont Pugh, Surgeon General, announces. The 
students will be appointed lieutenants (jg) in the Medical Corps, 
Naval Reserve, following graduation and will then be ordered 
into active military service and assigned to Naval Hospitals ap- 
proved for intern training by the American Medical Association’s 
Council on Medical Education and Hospitals. 


Guest Lecture.—The fifth lecture of the present guest lecture 
series was presented in the National Naval Medical Center Audi- 
torium, Bethesda, Md., Feb. 29 by Dr. George Crile Jr. of the 
Cleveland Clinic on “Present Status of Treatment of Disease of 
the Thyroid Gland.” 


Personal.—-Rear Adm. Frederick C. Greaves, MC, reported to 
the Navy's Bureau of Medicine and Surgery March 10 for duty 
as inspector general, medical. 


PUBLIC HEALTH SERVICE 


Dr. Gillis Assigned to Lebanon.—Eugene A. Gillis, M.D., of the 
Public Health Service, has been appointed chief of the health 
division of the Technical Cooperation Mission to Beirut and 
will soon leave for Lebanon, the Surgeon General has an- 
nounced. He will be in charge of the health program of the 
TCA Mission working in cooperation with the Ministry of 
Health of Lebanon, and will act as consultant to the Ministry of 
Health in developing additional health programs. His duties will 
also entail the supervision of such Point Four projects as the 
development of educational and training projects for health per- 
sonnel and the supervision of health demonstration units in 
rural areas. The Technical Cooperation Mission to Lebanon is 
part of the Point Four technical assistance program of the De- 
partment of State. Dr. Gillis was commissioned in the Public 
Health Service in 1934. In 1937 he was director of the Dyer 
County Health Department, Dyersburg, Tenn.; from 1939 until 
1943, he held two posts with the Oklahoma State Health De- 
partment, serving first as director of the communicable disease 


division and then as director of the venereal disease division. 
Since his assignment to Washington in 1945, Dr. Gillis has been 
assistant chief of the venereal disease division, assistant chief 
and chief of the division of commissioned officers. He is a diplo- 
mate and consultant of the American Board of Preventive 
Medicine and Public Health. 


VETERANS ADMINISTRATION 


Residencies Available.—Resid in otolaryngology are 
available at the Veterans Administration Hospital, Bronx, New 
York, beginnnig July 1,°1952. This is a fully approved three 
year residency and includes training in endoscopy, rhinoplasty, 
head and neck surgery, and the basic science of otolaryngology. 
The training is supervised by a consultant staff under the direc- 
tion of the dean’s committee. Dr. David H. Jones, 140 East 54th 
St., New York City, will be pleased to offer additional informa- 
tion to interested physicians. 

An approved three year residency training program in psychi- 
atry is available at the new Veterans Administration Hospital in 
Seattle. This training program is under the direct supervision of 
the department of psychiatry at the University of Washington 
Medical School, of which Dr. Herbert S. Ripley is professor and 
chairman of the department. In the absence of a university hos- 
pital, this hospital is active in fulfilling the needs of the medical 
school in that regard. Affiliated with the training program at the 
hospital is an arrangement by which the resident can obtain ex- 
perience in the outpatient department at the King County Hos- 
pital, the Child Guidance Clinic of the University of Washington 
Medical School, American Lake Veterans Hospital, and the 
Mental Hygiene Clinic. 

This hospital has 100 beds allotted to neurology and psychi- 
atry and provides an adequate number of patients for an excel- 
lent resident training program. Salary range is from $2,400 for 
the first year to $3,000 for the third year. 


VA Hospitals to Be Completed in 1952.—The Army Corps of 
Engineers is scheduled to complete construction this year on 10 
more hospitals and a hospital addition for the Veterans Admin- 
istration. When completed, the hospitals will make available a 
total of 7,088 beds. The cost of construction is more than 
$108,000,000. 

With the completion of these 11 projects, the Army Corps 
of Engineers will have constructed 42 of 44 hospital projects for 
the Veterans Administration since the program began in 1946. 
Construction on the other two has started. The location and 
size of the hospitals scheduled to be completed this year are: 
Fast Orange, N. J., 949 beds: Pittsburgh, 956 beds; Boston, 949 
beds; West Haven, Conn., 880 beds: Jefferson Barracks, Mo., 
544 beds in a hospital addition; Salt Lake City, 546 beds; Dur- 
ham, N. C., 491 beds; Birmingham, Ala., 487 beds; Kansas 
City, Mo., 498 beds; New Orleans, 493 beds; and Baltimore, 
295 beds. 


More Radioisotope Units.—The authorization of four additional 
radioisotope units in Veterans Administration hospitals now 
nearing completion was announced by Adm. Joel T. Boone, chief 
medical director. These new units will be located in lowa City, 
lowa, New Orleans, Atlanta, and Durham, N. C. In each hos- 
pital, facilities will be provided for qualified personnel to utilize 
radioisotopes in biological and medical research, in clinical diag- 
nostic studies, and in clinical therapy when appropriate. The 
activities of each unit will be conducted in close cooperation 
with, and under the advisory guidance of, a committee from the 
staff of the local medical school. The four new units bring the 
authorized units in the VA radioisotope program to a total of 
twenty. 


Personal.—Dr. John C. Nunemaker has been appointed chief of 
the research division, research and education service, Department 
of Medicine and Surgery, in Washington, D. C. A diplomate of 
the American Board of Internal Medicine, he has been active in 
research, one of his chief interests having been arthritis. 
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FOREIGN LETTERS 


BRAZIL 


BCG and Leprosy.—Dr. Nelson Souza Campos recently re- 
viewed the information on leprosy. He first discussed the patho- 
genesis, which is not fully understood because of the impossi- 
bility of culturing or animal inoculation of the bacillus. The 
author divided the clinical types of the disease into chronic 
benign and acute serious cases. The lesions are essentially poly- 
morphous, and the evolution of the clinical forms is variable. 
These and other aspects of the disease are not yet entirely under- 
stood. It seems that the leprosy bacillus do not occur as dif- 
ferent strains. Thus, the clinical eon, ot must depend on the 
predisposition or the resistance of the body. 

Contact alone is not sufficient to produce the disease. The 
individual must have a certain predisposition if infection is to 
occur. Prophylaxis in leprosy is, in the author’s opinion, based 
on immunologic principles. The immune allergic status in leprosy 
may be measured by the lepromin test. Observation and experi- 
mentation have proved that lepromin positive persons are re- 
sistant to infection, and those who are lepromin negative are 
susceptible. The high percentage of positive tests among healthy 
persons in countries where leprosy is endemic or even absent 
makes one think a positive test is not solely the consequence 
of a specific reaction of the body to a previous leprosy bacillus 
infection. Other factors must be involved in this phenomenon. 
The author pointed out the high prognostic value of the lepromin 
test, which, when positive, reveals the benign cases, easily curable 
ot curable spontaneously, and when negative, reveals the malig- 
nant forms. 

Dr. Nelson Souza Campos mentioned his experience with 
BCG Vaccine given to a group of young children who subse- 
quently had a positive Mitsuda test. He concluded his report 
‘by calling attention to the need for similar studies in other 
centers, taking different samples of the population and observ- 
ing the results over a longer period. Mass lepromin testing would 
also be useful among those immunized by BCG vaccine, par- 
ticularly in places where this method has been used for many 
years. From the generalized adoption of BCG vaccination in 
a known area of leprosy prevalence, in time, one could get data 
that might justify compulsory vaccination. 


The Biliary-Pancreatic Reflux.—Recent clinical and experimen- 
tal studies attribute increasing importance to the biliary-pan- 
creatic reflux as an etiological factor of certain chronic and 
acute biliary and pancreatic diseases. For those who claim the 
reflux as the etiological agent of biliary and pancreatic affec- 
tions, it is important to search for the existence of a common 
bile-pancreatic duct in patients who have these entities. By 
_cholangiographic examinations, Dr. Plinio Bove, of Hospital 
_ das Clinicas of the Medical School of Sao Paulo, demonstrated 
a common bile-pancreatic duct in 50% of a group of patients. 
_ Through the finding of pancreatic enzymes in the bile he could 
observe in 98% of the patients the intercommunication between 
hepatic and pancreatic external secretions. 

The technique employed by Dr. Bove consists of collecting 
the bile by a Kehr’s tube and determining the amount of amylase. 
If there is a high content of this enzyme, it may be safely con- 
cluded that the patient has a common duct. Amylase may not 
be present if the pancreas is not secreting it at the moment the 
test is done. In this case, the pancreas may be stimulated by 
an injection of methacholine (mecholy!®) chloride. Methacholine 
chloride causes abundant salivation and secretion of pancreatic 
juice along with other correlated phenomena. The bile collected 
after this stimulation is likely to contain pancreatic enzymes 
in higher concentrations. It may be that exaggerated permea- 
bility of the ostium of the duodenal papilla prevents a pancreatic 
juice reflux into the choledocus. This may be avoided in some 
cases by injecting 10 to 20 mg. of morphine, which increases 
the tonus of the sphincter of Oddi and contracts the duodenal 


The items in these letters are contributed by regular correspondents in 
the various foreign countries. 


walls. If the ampulla is large and there is no exaggerated irri- 
tability of the choledocus sphincter, the reflux is helped. If the 
ampulla is small and is situated in the duodenal wall or if the 
choledocus sphincter is exaggeratedly irritable, the morphine 
has an opposite effect, as the spastic contraction of those struc- 
tures interrupts the common channel. Simultaneously with col- 
lecting the bile, which is done before and after the methacholine 
chloride injection and the morphine, pressured variations are 
produced by these drugs. These data give a measure of the irri- 
tability of the sphincter system and also show the existence of 
anatomic alterations. 

Analyses of 46 examinations enabled Dr. Plinio Bove to draw 
the following conclusions. 1. Whenever the amount of amyiase 
in the bile reaches a significant level, we may infer the existence 
of an actual common duct or, at least, of a potential duct. 2. 
The pancreatic origin of the amylase found may be affirmed 
either by its high concentration or by the comparative study 
of the tests done before and after the papillectomy. The tests 
that were positive before the operation will become negative 
after it. As the papillectomy interrupts the common duct, the 
reflux is no longer possible. 3. The test was positive in 98% of 
the patients who did not undergo the papillectomy or before 
the operation. Such a high incidence of common duct in suf- 
ferers from bile pancreatic system disorders constitutes a strong 
argument in favor of the importance of the reflux as an etiologi- 
cal agent of those diseases. 4. We had no serious reactions from 
the test, either in the pancreas or in the biliary tract. Some dis- 
comfort, such as discomfort caused by intensive salivation, is 
frequent; however, this does not constitute a contraindication to 
the test. Neither does the test require special precautions for 
its employment. 


ITALY 


Physiopathology of Senescence.—Professor Bastai, who was re- 
cently appointed director of the University of Turin Medical 
Clinic, discussed in his introductory lecture the pathogenesis and 
incidence of cardiovascular diseases in old persons. He said that 
the duration of human life has almost doubled during the last 
50 years and that this represents one of the greatest achievements 
in the history of human progress; he noted, however, that this 
progress also has its negative points. The incidence of diseases 
characteristic of old age, such as malignant tumors and cardio- 
vascular disease, is increasing. In Italy, about 31% of the popula- 
tion’s total mortality is due to cardiovascular disease. According 
to Bastai, the main factor in the phenomena of senescence is the 
involutive process of the capillary system. On the basis of this 
hypothesis, the cells, tissues, and organs of the old person func- 
tion precariously, because of a lack of blood and nourishment 
attributable to a diminution of the capillary bed. The blood flow 
in old persons is, in general, only sufficient to assure adequate 
nourishment to tissues functioning at a level of basal or nearly 
basal metabolism. A deficiency in detoxication also is present 
in old persons. 

Professor Bastai did not overlook the theory that old age and 
necrosis of tissue are due to a disturbance of the protoplastic col- 
loids (hysteresis), but he asserted that the phenomena of senes- 
cence are consequences of disturbances in the internal environ- 
ment originating from poor blood supply. A physiopathological 
study of the kidney is of importance in understanding these 
phenomena. Modern studies of the amount of blood circulating 
through the kidney per unit of time, the amount of glomerular 
filtrate, and the amount of filtrate reabsorbed by the renal 
tubule support the conclusion that a severe and progressive de- 
cline in the activity of the kidney occurs with the approach of 
old age. Professor Bastai emphasized that variation in blood 
flow is not limited to the kidney, but involves all other organs. | 
He also mentioned the relation between capillaropathy, which is. 
peculiar to old age, and arteriosclerosis; he concluded that al- 
though arteriosclerosis is a disease in itself and is not physio- 
pathologically related to senescence, capillaropathy may facili- 


| 
V 14 
(1952 


Vol. 148, No. 15 ‘ 


tate its onset if it spreatls to the larger arterioles or if it causes 
abnormal humoral conditions. Of great importance in connec- 
tion with the latter are alterations in the metabolism of lipids 
that culminate in an excessive accumulation of cholesterol in 
the blood and tissues. Attachment of cholesterol to the vessels 
is today considered to be one of the main factors in the patho- 
genesis of arteriosclerosis. 


Convention of Occupational Medicine—The 17th National 
Convention of Occupational Medicine took place in Viareggio, 
under the chairmanship of Dr. Mario Barsotti. Professor Pan- 
cheri of Rome discussed the duties of factory physicians. These 
are mainly of a prophylactic nature and concern, especially, san- 
itary protection of the workers and prevention of accidents. He 
advocated the institution of a health program for the worker, 
which, however, must not involve the worker financially. Ac- 
cording to Pancheri, the factory physician, preferably a specialist 
in Occupational medicine, may practice his profession for the 
firm by whom he is employed outside its factory. He expressed 
the hope that the Minister of Labor will, as soon as possible, 
make it compulsory for each firm to have a factory physician 
and that he will ask the Minister of Public Education to set 
down rules concerning the teaching of occupational medicine in 
all universities. 

Dr. Barsotti also reported on the toxicity of new insecticides 
containing organic phosphorus and preventive measures against 
this in their fabrication and use. The toxic action of these 
products may be caused by the inhibition of cholinesterase, with 
an increase of acetylcholine in the blood and nervous tissues and 
subsequent increased stimulation of the autonomic nervous sys- 
tem. Although up to now no cases of poisoning due to these 
products have been reported in Italy, Dr. Barsotti made good 
suggestions for its prevention. 


SWEDEN 


The Influence of Alcohol on Auto Driving.—Investigations, in 
1949, by Sjovall showed that in fatal road accidents, 8.7% of 
the drivers and 24.1% of the pedestrians and others involved 
were under the influence of alcohol. The alcoholic pedestrian 
causes only his own death; the alcoholic driver is responsible for 
the deaths of others. The Swedish Medical Society has lately 
investigated the proposal that legislation with regard to driving 
under the influence of alcohol should be made stricter. It has 
been suggested that the permissible limit of alcohol concentra- 
tion in the blood should be shifted from 0.8% to 0.4 or 0.5%. 
In 1950, Bjerver and Goldberg gave an account of practical road 
tests conducted with 37 drivers; 17 had drunk alcohol, and 20 
served as controls. It was found that an alcohol concentration 
of 0.35 to 0.40% was high enough to impair driving efficiency. 

The latest Swedish investigations on this subject were carried 
out by Dr. Lars-Erik Gelin and Dr. Gerdt Wretmark who con- 
ducted driving tests with 12 drivers, aged 30 to 51 years. All 
the drivers were accustomed to consuming moderate amounts 
of alcohol. None of them had any alcohol for 24 hours before 
the first tests, and none had food for four hours before the tests. 
After the first tests, without alcohol, these drivers were given 
quantities of alcohol ranging from 100 to 250 cc. of spirits and 
containing 31.7 gm. of alcohol per 100 cc. The spirits were 
diluted, so that each driver drank one-third of a liter without 
knowing how much alcohol he had taken. Immediately after 
each test, samples of blood were taken and examined according 
to Widmark’s technique. The interval between the consumption 
of alcohol and the blood test ranged from 68 to 75 minutes. The 
drivers were also subjected to the usual clinical tests for drunken- 
ness carried out by the police. 

The clinical tests showed that the drivers could be said to be 
under the influence of alcohol when the alcohol concentration 
in the blood exceeded 0.70%. Driving was impaired, in some 
cases, even when the concentration of alcohol was as low as 
0.32%. The conclusion is drawn that driving capacity can be 
greatly impaired with alcohol concentrations under 0.80%. It 
was also found that constitutional psychic factors may have a 
great influence on the reactions of certain persons to alcohol. 
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Special Hospital Departments for Occupational Diseases.—The 
two main hospitals in Stockholm, the Caroline (Karolinska 
Sjukhuset) and the Southern (Sddersjukhuset} have, within the 
last few years, organized special departments for the treatment 
of occupational disease. At Caroline Hospital, for example, this 
innovation dates from 1947, when arrangements were made for 
the new department to be organized on an independent basis, the 
state as well as certain other bodies contributing to its finances. 
Dr. Axel Ahlmark and Dr. Ake Nystrém have lately drawn at- 
tention to the functions of this new department, whose patients 
represent a wide range of industrial and occupational diseases. 
Many of the patients suffer from industrial poisoning from such 
chemicals as trichloroethylene, for which a special test for reac- 
tion in the urine has recently been devised. This test provides a 
simple and reliable means for determining the degree of risk of 
exposure to trichloroethylene. The cases of mental poisoning ob- 
served in this department have been concerned chiefly with lead 
and mercury. In 1947, Sjostrand published an account of his 
observations of a pulmonary disease that he traced to inhalation 
of sulfur dioxide and arsenic at a foundry. This condition, about 
which little had been known, is now being systematically studied 
in this department. Here, too, a peculiar form of pulmonary 
emphysema due to inhalation of cadmium is being investigated. 
Another occupational risk of special interest to this department 
concerns the lesions and death due to accidental electrocution. 
With the exception of Norway, Sweden enjoys a more plentiful 
supply of electricity per person than any other country in the 
world, and it has to pay for this privilege by a high electrical 
accident rate. It is calculated that quite a negligible proportion 
(only about 1.5%) of electrical accidents deserve to rank as 
genuine mishaps for which no one can be blamed. On the other 
hand, it has lately been proved that the victim was to be blamed 
for about 50% of all electrical accidents. 


Red Cross Tuberculosis Work Abroad.—The Swedish National 
Red Cross Society has recently issued a report on its tuberculosis 
work in Germany, Austria, and other countries, since 1948. In 
June of that year, a Swedish team of BCG workers visited 
Germany, and in August, Professor Arvid Wallgren began a 
series of lectures on the subject in different parts of that country. 
Although the Moro ointment tuberculin test was in common 
use in Germany, the Mantoux test was not as well known. It 
was arranged that German doctors and nurses would carry out 
preliminary Moro tests, which, when negative, were to be 
followed up by Mantoux tests given by the Swedish team, by 
November, 1948. This procedure had been followed in 21 cases. 
In the towns, 1,400 to 1,800 children could be Mantoux tested 
daily, whereas, in the country districts, this figure was about 
1,000. By the end of 1950, a total of 3,669,260 persons had been 
tuberculin tested and 1,371,017 had been vaccinated with BCG, 
An average of five months after vaccination, 84.4% of 423,295 
vaccinated persons were stili Moro-positive. Although it is too 
early to present statistically convincing claims of the efficacy of 
BCG vaccination in Germany, figures from Nieder-Sachsen are 
encouraging. In this area, between May, 1949, and June, 1950, 
there were 1,100,000 school children between the ages of 6 and 
14 years; 400,000 were vaccinated with BCG and 700,000 were 
not vaccinated. During 1950, there were 136 cases of pulmonary 
tuberculosis and 74 cases of tuberculous meningitis. The pul- 
monary tuberculosis rate was 15.6 times higher, and the tuber- 
culous meningitis rate was 14.4 times higher among the non- 
vaccinated than among the vaccinated group; in the vaccinated 
group, there were only five cases of pulmonary tuberculosis and 
three cases of tuberculous meningitis. 

When the tuberculosis campaign in Austria was concluded, in 
1950, 748,164 children had been tested, and 513,241 had been 
vaccinated with BCG. The Swedish Red Cross has also sent 
BCG instructors to Greece, India, Ceylon, Lebanon, Mexico, 
and Ecuador. Twelve senior doctors, 39 team doctors, 43 nurses, 
13 x-ray technicians, and 14 other persons were employed abroad 
by the Swedish Red Cross, which has also financed study visits 
to Sweden for 143 foreign doctors, 69 of whom have spent three 
weeks in visits to Swedish hospitals and laboratories. The other 
74 foreign doctors spent less time in Sweden. 


148 

| 


1358 


J.A.M.A., April 12, 1952 


CORRESPONDENCE 


“SOCIALIZED MEDICINE” AND “SOCIAL MEDICINE” 


To the Editor:—“Social medicine,” which is the finest flower of 
modern medical practice, has been tarred of late with the brush 
of “socialized medicine” in a confusion of semantic errors, and 
much harm will be done if we do not lift this term out of the 
controversial atmosphere in which it now appears. The two 
should not be used indiscriminately and interchangeably. As 
matters now stand, some who are trying to save and perpetuate 
the term “social medicine” consider these terms antithetical, 
while others consider them synonymous. They are sometimes 
made to stand in relation to each other like the mountain of 
Ebal and the mountain of Gerizim. As a matter of fact, they 
stand for two different concepts, the one referring to its identity 
with government and the other indicating a wholesome and pro- 
ductive partnership between the two converging disciplines of 
sociology and medical practice. The two look almost alike in 
print and have been interpreted in an emotional context that 
prevents an objective viewpoint. 

If you “socialize” the practice of medicine you do not nec- 
essarily produce “social medicine.” This is doubtless one of the 
reasons for the antagonism to socialized medicine, but social 
medicine is not to blame. On the other hand, social medicine, 

a concept, is in no way dependent on a governmental policy 
of nationalization. It deals only with the interaction of social 
and medical forces in the practice of medicine. Some argue that 
social medicine is, in effect, socialized medicine, because of its 
use of certain techniques of organization that characterize both 
the compulsory and the voluntary principle in medical care, but 
this takes only one aspect of the matter into account. 

Socialized medicine has recently become a provocative and 
all-inclusive expression, used by its enemies to conjure up the 
evils that they associate with it and that have nothing to do 
with those principles of social medicine that are dear to the 
heart of every modern family physician. In their bitterness, they 
condemn anything that sounds like socialized medicine. Those 
who favor the imposition of socialized medicine defend it as a 
protective device employed by government to make sure that 
citizens will receive adequate medicai care during illness, in 
somewhat the same manner that they receive preventive care 
from government during health or threatened illness. On the 
other hand. those who are opposed consider it and anything 
resembling it in print as symbolic of all that might be evil in 
bureaucratic control. The mere mention of any term like social- 
ized medicine in debate saves its opponent the need for being 
specific about his complaints. He employs it as an offensive term 
for defensive purposes. We seem to know what he abhors from 
the manner in which he uses the term. There is a nuance in his 
facial expression, and perhaps in his gestures, that is unmistak- 
able. He is convinced that nobody in his right mind would want 
to live, and die, under such a medical arrangement. In this 
respect the use of the term socialized medicine strongly re- 
sembles the use of the term communism (of Latin origin), to 
which many persons consider it related, or the term bolshevism 
(of Russian origin) in an earlier period. All three terms are 
frightening in their power to conjure up a red flag and thereby 
to scare the listener away. Some persons have literally lost their 
heads over such semantic unreason, yet it is cropping up again 
in the form of two terms that get in each other's way and are 
too often mistaken for each other, though they have come to 
mean different things. 

Socialized medicine, which we should call “state medicine” 

r “government medicine,” is thus made to appear as some- 
thing that is wicked and so obviously antisocial that nothing 
further need be said to condemn it. This being the case, why 
call something “socialized” when you consider it antisocial? On 
the other hand, social medicine might readily be explained, to 
anyone who will listen, as a hyphenated phenomenon in which 
the social and medica! aspects of medical practice are viewed 
stereoscopically. Unlike the spurious term socialized medicine, 
it came by its name honestly. We could, of course, replace the 
term social medicine by “environmental medicine” and thus ex- 


plain its major implications; however, this would limit the prac- 
tice in our minds and force a retreat in the face of unreason. 
Since we have been unable to make these terms mutually ex- 
clusive, we ought to replace one or the other with a new name. 

Leaving words aside and retaining them only as symbols, we 
can readily see that social medicine is a compound and not a 
hybrid term. It has no reason to disguise its doings under an 
assumed name. On the other hand, it would become the prac- 
tice of medicine better if the term socialized medicine gave way 
and this concept became known officially as state medicine, 
which has the advantage of calling this kind of medicine by its 
proper name. The debate would not then be publicized as social- 
ized medicine versus social medicine, nor would it condemn 
social medicine in advance as socialized medicine, but as state 
medicine versus voluntary medicine, with social medicine, the 
goal of the modern practitioner, as a common denominator for 
both. 


E. M. Biuestone, M.D. 

President, The American Association of 
Hospital Consultants 

Montefiore Hospital 

Gun Hill Road, New York 67. 


PROFESSIONAL JEALOUSY 


To the Editor:—The letter on professional jealousy written by 
Drs. Levine, Barbour, and Stephens, and published in the cor- 
respondence section of THE JouRNAL (148:765 [March 1] 
1952) raises a question that may well be expanded in various 
directions. 

Professional jealousy between physicians casts no honor on the 
profession and has long been recognized for what it is by those 
outside. There are many literary references to this unsavory 
trait; the thread runs all through the novel “Dr. Thorne,” by 
Anthony Trollope. “And thus Dr. Thorne became settled for 
life in the little village of Greshamsbury. In doing so, 
he was of course much reviled. Many people around him de- 
clared that he could not truly be a doctor, or, at any rate, a doc- 
tor to be so called: and his brethren in the art of living around 
him, though they knew that his diplomas, degrees, and cer- 
tificates, were all en regle, rather countenanced the report. There 
was much about this new comer which did not endear him to his 
own profession. In the first place, he was a new comer, and, as 
such, was of course to be regarded by other doctors as being de 
trop. . . . Dr. Thorne and Dr. Fillgrave were doubtless 
well-known enemies. All the world of Barchester, and all that 
portion of the world of London which is concerned with the 
‘Lancet’ and the ‘Scalping-knife’ were well aware of this: they 
were continually writing against each other; continually speaking 
against each other: 

The fact that professional jealousy has existed so long does 
not mean that it can be allowed to continue unchecked. It is 
more than a degrading compound of fear and greed with jeal- 
ousy, for it may have effects of a disastrous kind on the profes- 
sion as a whole. An incident that was recently brought to my 
attention is illustrative. A group of laymen were discussing the 
action of the only physician in their community who succeeded 
in preventing a young physician from settling in that area, even 
though this additional doctor was needed. The reaction to this 
event was that maybe something was seriously wrong with medi- 
cine after all and that socialized medicine would be the answer 
to such behavior. Unfortunately, such episodes are by no means 
uncommon and imay turn the thinking of entire communities 
into channels that would be catastrophic for individuals as well 
as for the profession at large. 

The question raised by the Centralia, Ill., physicians should 
be pursued, since there are many reasons for believing that pro- 
fessional jealousy and its corollary evils can exert a most un- 
desirable effect on the entire medical profession. 


M.D. 


EpwIn P. JorDAn, 
Charlottesville, Va. 
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Blood Transfusion: Death from Hepatitis Following Use of 
Pooled Blood Plasma.—The plaintiff sued the state of New York 
for damages for the death of Ernest Parker allegedly due to the 
state’s negligence in distributing pooled blood plasma infected 
with homologous serum jaundice. The suit was heard by the 
court of claims of New York. 

Ernest Parker was admitted to the Northern Westchester 
Hospital at 2:45 on the morning of Nov. 21, 1948, having been 
picked up by a passerby on the roadside unconscious and in an 
apparently critical condition. The resident physician prescribed 
shock therapy and a transfusion of pooled blood plasma was ad- 
ministered. Parker recovered and left the hospital within a week, 
returning to his employment after a further period of con- 
valescence at his home. On Feb. 11, 1949, he was readmitted to 
the hospital suffering from homologous serum jaundice or hepa- 
titis and died on Feb. 12, 1949. It is established by a preponder- 
ance of the proof that Parker’s death resulted from the fact that 
the plasma used in the transfusion had been infected with the 
jaundice virus. The plasma was war surplus blood plasma which 
had been originally procured for the Army and Navy by the 
American Red Cross and, having been declared surplus by the 
War Department upon the cessation of hostilities, was distributed 
to health agencies in the 48 states for allocation to hospitals and 
licensed physicians. The particular plasma administered to 
Parker had been shipped from the Red Cross to the Westchester 
County Red Cross Chapter, which stored the material and de- 
livered it untouched and in its original package to the hospital 
in response to its request, communicated to the Westchester 
county health commissioner, who had been designated by the 
state commissioner of health as district laboratory supply station 
custodian. 

Essentially, said the court, it is claimed that the state having 
knowledge of the incidence of homologous serum jaundice due 
to the use of pooled plasma, was guilty of negligence in the dis- 
tribution of the Red Cross blood plasma, and that it was at 
fault in failing to warn physicians of this danger. 

Use Of blood as a therapeutic agent is a comparatively recent 
development, said the court. Representing in its early stages “the 
final desperate gesture of the helpless physician toward a mori- 
bund patient,” the experience and knowledge acquired in the 
treatment of the casualties of two major wars rendered the ad- 
ministration of blood or blood derivatives a recognized thera- 
peutic device used in the presence of established clinical indica- 
tions. Transfusion therapy involves the use of whole blood, 
plasma which is the fraction of blood remaining after the red 
cells have been removed, or serum albumin, another blood 
derivative. The use of plasma as a substitute of whole blood was 
developed as the result of a medical research program instituted 
in 1939 and 1940 at the request of the Surgeons General of the 
Army and Navy, designed to meet the need for a blood product 
which could be stored and stockpiled, was readily transportable 
and could be administered without regard to the donors’ blood 
group or without incurring the danger of reaction due to incom- 
patibility of blood. 

Widely used during the second World War because of its 
availability and convenience in administration, plasma saved 
thousands of lives but also brought with it the problem of trans- 
mission of disease from an infected blood donor. It was early 
ascertained that homologous serum jaundice constituted one of 
the principle dangers. While both blood and plasma are potential 
vectors of disease, the problem was particularly acute in the case 
of pooled dried plasma, since its manufacture involved the pool- 
ing of the blood of 10 to 50 donors, any one of whom might 
infect the entire lot. In the Army, homologous serum jaundice 


was second only to venereal disease in hospital bed-days ° 


involved. 

When the Red Cross plasma distribution program was initi- 
ated early in 1946, the Red Cross, through its committee on 
blood and blood derivatives, directed the attention of the vari- 
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ous state health departments to the possibility of virus transmis- 
sion, particularly emphasizing the danger of serum jaundice. It 
was suggested that studies be institutéd to determine as accurately 
as possible the incidence of this disease. In October, 1946, the 
New York Sanitary Code was amended to require physicians to 
report cases of serum jaundice to the public health authorities. 
Department of Health Form CD 103, kept in the offices of all 
physicians for the reporting of all communicable diseases as 
required by law, listed serum jaundice as a reportable disease and 
included the question, “if jaundice, did patient receive trans- 
fusion of blood, plasma or other blood product during the six 
months period prior to onset”? The state of New York also 
conducted the outstanding study in the country in this connection 
and, on the conclusion of its investigations, widely publicized its 
findings which disclosed an incidence of serum jaundice of 
4.8%. Based on this report and the data obtained from other 
studies, the Red Cross committee on blood and blood derivatives 
again considered the advisability of continuing the distribution 
of plasma at a meeting held in the spring of 1947 and at later 
meetings, and announced its conclusion to continue plasma dis- 
tribution in a report forwarded on Aug. 15, 1947, to the various 
state agencies, pointing out that, in view of the lack of availa- 
bility of whole blood or other relatively safe blood derivatives 
in many parts of the country, plasma would save many more 
lives than would be lost from the occasional incidence of serum 
hepatitis resulting from its use. 

The medical evidence establishes that the use of plasma is in- 
dicated, with rare exceptions, only where other safer blood or 
blood products are not “available.” But availability does not con- 
sist merely in having blood or blood products in the blood bank. 
In the apt phrase of a medical witness, “You do not just grab 
a bottle of blood and give it.” Whole blood requires cross match- 
ing and typing in order to determine the compatibility of the 
donor’s blood with that of the patient. The bloods must be mixed 
together in a test tube or on a slide and evidence of compati- 
bility obtained. If incompatible blood is administered, there is a 
50-50 chance of death resulting from kidney shut-down. While 
Witebsky’s solution, when combined with universal “O” blood, 
markedly lessens the danger of incompatibility, other risks are 
not affected. It is obviously a matter of medical judgment to 
determine in a particular case whether to administer plasma im- 
mediately, despite the danger of serum jaundice, or to risk the 
delay involved in cross-matching whole blood or to administer 
Witebsky’s solution and whole blood. The vital importance of 
the time element ties in the fact that shock induces the failure 
of circulation and an inadequate supply of blood to the brain, 
heart and other vital organs so that if circulation is not promptly 
reestablished, the patient dies. The attending physician must 
therefore balance the risk incident to the immediate use of plasma 
against the possibility of death due to shock while awaiting the 
availability of safer whole blood properly selected or “O” blood 
with Witebsky’s solution. 

Clearly, the state was not at fault because the physician 
in the Parker case decided, in his judgment, to administer plasma. 
Claimant urges that the plasma should not have been distributed 
at al!, or if distributed, should have been recalled. But the evi- 
dence is clear that there are emergency situations in which 
plasma may save lives. The danger of serum jaundice known to 
the state, was well known to the medical profession. Physicians 
are required by law to report serum jaundice as a communicable 
disease. The legislature, therefore, obviously assumed that the 
disease was known to the profession and the reference in the 
report form io a recent plasma transfusion is further evidence 
of the state of medical knowledge on this subject. Considerable 
discussion of the subject had appeared in health publications 
and in established medical journals. Also, on seven distinct oc- 
casions, specific warning of the incidence of serum jaundice was 
sent to the Northern Westchester Hospital. 

It is urged that the Red Cross plasma should have been ir- 
radiated and that, it the plasma had been so processed, the inci- 
dence of disease would have been materially reduced. But it was 
not until April, 1949, after some prior experimentation, that the 
use of irradiated plasma was generally accepted by the medical 
profession. 

It is also urged that the state was remiss in failing to affix a 
warning label to the plasma carton. There is no warrant for the 
assumption that the state had an obligation to instruct licensed 
physicians in the proper application of therapeutic agents in. 
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common use. This was no new preparation, produced and dis- 
tributed by the state, such as might be required to advise physi- 
cians of its proper uses. The distribution of dried pooled plasma 
had been recommended and endorsed by leading physicians and 
medical bodies. In this case the product distributed was designed 
for use by physicians. There is a manifest distinction between 
selling a medical preparation to the public, who may have no 
knowledge of the dangers attendant upon its use, and making 
available a preparation to a hospital at its request, whose physi- 
cians may be expected to have knowledge of the dangers involved 
in utilizing the therapeutic preparation ordered by them. Ordi- 
narily, there is no duty to give warning to the members of a 
profession against generally known risks. In this case the state 
of New York, even if it had manufactured and distributed the 
product, had every reason to believe that the risks attendant 
upon the use of plasma were well known to the medical profes- 
sion, hospitals and licensed physicians. Since the state here acted 
as a mere distributor, there is less reason to fasten a liability 
upon it, in the absence of any negligence on its part. 

Accordingly, the plaint:f’s claim for damages against the state 
for the use of the pooled blood plasma was denied.—Parker v. 
State, 105 N. Y. S. (2d) 735 (New York 1951). 


MEDICAL MOTION PICTURES 


Autopsy Technique: 16 mm., color, sound, showing time 58 minutes. 
Sponsored by the Department of Pathology, State University of lowa, 
College of Medicine. Produced in 1951 by and procurable on rental or 
purchase from Bureau of Audio-Visual Instruction, State University of 
lowa, lowa City. 


This film presents one of the techniques used in postmortem 
examination. It is presented in great length and with attention 
to every detail. From that standpoint it will be valuable to resi- 
dents in pathology and can be used as a good introduction to 
autopsy work. Its main defect is that it presents a one-sided point 
of view. There will be many who will not agree with some of 
the procedures used, for example, the technique of removal 
of intestines, separate removal of kidneys and of bladder, and 
the method of removal of the dura mater. Some will not ap- 
prove of the obtaining of potentially infected material by aspira- 
ting the glass pipet by mouth. The body when placed on the 
table is shown to have no bandage applied to the jaw. This may 
cause disfigurement rightly objectionable to embalmers. A rather 
extensive decubitus is completely disregarded in the general 
description of the body. It probably would be better to have more 
collaboration on a film of this kind to make it less one-sided. 
The shortcomings mentioned do not detract from the fact that 
this is the best and the most thorough film extant on the subject 
of autopsy technique. The photography is excellent, and the 
narration is well done. 


Gram’s Stain: A Demonstration of the Technic: 16 mm., color, sound, 
showing time 11 minutes. Presented by Committee on Materials for Visual 
Instruction in Microbiology of the Society of American Bacteriologists. 
Produced in 1950 and procurable on rental or purchase from Sturgis-Grant 
Productions, 314 East 46th Street, New York 17. 


The film presents Hucker’s modification of Gram’s technique 
with all the details, leaving nothing to the imagination. It begins 
with cleaning of the slide, continues with preparation of the 
smear, and then proceeds step by step. Many instructive close- 
up views are shown. The only defect noted was that in a few 
shots a black background prevents seeing the smear, and for 
the same reason the microscope used is not clearly visible. Other- 
wise, the film is excellent technically and didactically. The 
material presented has been well selected. It can be demonstrated 
as the best available teaching medium of the subject, which 
though small in scope is probably the most widely used bac- 
teriological diagnostic technique. Failure to master the technique 
may be the cause of serious errors. That in itself justifies empha- 
sis On proper indoctrination in its use. The film can be recom- 
mended very warmly for students of bacteriology and of medi- 
cal technology and for laboratory workers in general. The 
photography and narration are well done. 


J.A.M.A,, April 12, 1952 
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MEETING OF COUNCIL ON INDUSTRIAL HEALTH 


The 28th meeting of the Council on Industrial Health took 
place at the Hotel William Penn in Pittsburgh on Jan. 17, 1952. 
New members attending were Melvin N. Newquist and James 
H. Sterner, replacing William A. Sawyer and Harold A. Vona- 
chen respectively. A. J. Lanza and Robert A. Kehoe were re- 
elected chairman and vice chairman. 

The Committee on Industrial Hea!th Defense reported an ex- 
tension of its sphere of activity through an inquiry into health 
and medical service needs that may be anticipated in defense 
production areas during our present national emergency. Infor- 
mation is now being received from state medical societies, di- 
visions of industrial hygiene, state health departments, and 
various agencies in Washington regarding critical defense in- 
dustry areas. The federal Department of Labor has submitted 
data concerning -labor shortages, the Division of Occupational 
Health in the U. S. Public Health Service about anticipated 
health problems in critical areas, and the Federab. Security 
Agency relative to housing shortages. As this information is 
collected, it will be referred back to the state medical societies 
and health departments to determine whether the data are in 
agreement with local estimates of critical conditions. Through 
the Bureau of Medical Economic Research, assistance will be 
obtained regarding the availability of physicians in relation to 
medical service areas throughout the country. Data concerning 
nurse distribution will be used in accordance with statistics re- 
ceived from the Division of Nursing Resources of the Public 
Health Service and from a considerable number of state nursing 
organizations that have recently completed nurse surveys. Al! 
data will be assembled for state medical societies to assist them 
in anticipating or evaluating critical area problems. 

As a result of a meeting with the Joint Committee on Occu- 
pational Dermatoses, it was decided that that Committee should 
be discharged, and that the Council should select its own con- 
sultants from lists of names presented to it from the three prin- 
cipal dermatological associations: the Section on Dermatology 
and Syphilology of the American Medical Association, the 
American Academy of Dermatology, and the American Derma- 
tological Association. 

It was announced that J. J. Callahan of Chicago and James 
Hill of Lansing, Mich., have replaced Harry V. Spaulding of 
New York City and W. H. Nickels of Virginia as consultants 
to the Committee on Workmen’s Compensation. This Commit- 
tee has prepared and forwarded to each state medical society a 
questionnaire intended to gather basic information regarding 
medical relations in workmen’s compensation practice. 

The Committee on Environmental Health, Hygiene and Safety 
was authorized to undertake a critical evaluation of the litera- 
ture dealing with the health or medical aspects of atmospheric 
pollution. A program of education in industrial health methods 
designed for physicians in general practice has been prepared 
and submitted to the American Academy of General Practice 
at their request. The American Academy of Occupational Medi- 
cine has offered to participate in the program, through enlist- 
ment of qualified teachers in various aspects of the subject. 

It was voted to organize a working committee to formulate 
standards for small plant industrial medical services, and it was 
decided that the Industrial Medical Association be invited to 
participate in all appropriate ways. 

The staff of the Council was requested to develop means for 
implementing a recent resolution of the House of Delegates ask- 
ing that the Council on Industrial Health extend its interest and 
activities into an investigation of health problems of the older 
workers. In response to a suggestion from the Edison Electric 
Institute, the Council considered favorably the development of 
a committee representing utility companies, manufacturers of 
household appliances, and medicine to formulate research prob- 
lems and to determine the best ways of channeling information 
to the medical profession at large regarding means for lighten- 
ing household tasks for the disabled housewife. The session was 
adjourned to meet jointly with representatives from the state 
medical society industrial health committees. 
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MEDICAL LITERATURE ABSTRACTS 


UNITED STATES 


American Journal of Ophthalmology, Chicago 
34:1649-1790 (Dec.) 1951 


*Retrolental Fibroplasia: Etiology and Prophylaxis. Preliminary Report. 
T. S. Szewezyk.—p. 1649. 

Corisone Therapy in Anterior-Segment Inflamation. W. B. Potter. 
—p. 1650. 

Use of Cortisone in Ocular Conditions. H. Agatston.—p. 1655. 

ACTH, Intermedin and Cortisone in Treatment of Retinitis Pigmentosa. 
E. H. Steffensen and J. Kukora.—p. 1665. 

Use of ACTH and Cortisone in Ophthalmology. D. M. Gordon, J. M. 
McLean, H. Koteen and others.—p. 1675. 

Effect of Cortisone on Experimentally Induced Herpetic Keratitis of 
Rabbit. H. L. Ormsby, G. Dempster and C. E. van Rooyen.—p. 1687. 

New Technique in Treatment of Hyphema: Preliminary Report. S.,L. 
Jukovsky.—p. 1692. 

Total Penetrating Keratoplasty: Preliminary Report. R. Castroviejo. 
—p. 1697. 

Clinical Ophthalmic Experience with Bacitracin. H. Eggers.—p. 1706. 

Cytology of Trachoma. F. N. Sezer.—p. ; 

Effect of Maternal Smallpox Vaccination During Pregnancy on Eyes of 
Infants. S. S. Snyder.—p. 1713. 

Serum Lipids in Case of Diabetic Lipemia Retinalis. P. R. Manning, 
S. G. White and H. O. Carne.—p. 1715. 

Illustrations for Ophthalmic Articles and Lectures. V. A. Byrnes.—p. 1719. 

Inflammability of Plastic Eyeglass Frames. P. Van Portfliet and F. B. 
Fralick.—p. 1727. 

Cylinder Rotation Test. E. W. Fantl.—p. 1730. 

Age “"% in Wistar Albino Rat Eye. I. H. Leopold and L. Calkins. 


—p. 1735 
Role of Hyperpyrexia in Management of Ocular Inflammatory Disease. 
B. Y. Alvis.—p. 1741. 


Retrolental Fibroplasia: Etiology and Prophylaxis.—it was ob- 
served that when the duration of care in oxygen incubators was 
shortened because of the increased number of admissions, the 
incidence of retrolental fibroplasia rose alarmingly. The eye- 
grounds of premature infants were examined frequently, and it 
was discovered that none showed evidence of vascular dilatation, 
tortuosity, or edema as long as they were kept in oxygen in- 
cubators. Those who developed the disease showed the first signs 
of it shortly after being placed in a basinette. Nine patients with 
early retrolental fibroplasia, manifested by vascular engorge- 
ment, tortuosity of vessels, hemorrhages, and early retinal de- 
tachments, were placed in an atmosphere with a concentration 
of 60% to 70% oxygen, and there was a dramatic improvement 
in a relatively short time. The disease was induced rapidly in 
seven premature infants simply by removing them from oxygen 
incubators and placing them in basinettes (the oxygen concen- 
tration in the nursery is 22% and in incubators is more than 
50%). Dramatic improvement followed within 24 hours after 
the premature infants were returned to an atmosphere of 60% 
concentration of oxygen. The author believes that when the 
cxygen tension in the blood falls below the requirements of the 
fetal retina, the retinal vessels dilate, then become tortuous and, 
if the demands for oxygen are still not satisfied, edema in the 
most primitive parts of the retina develop (peripheral gray-white 
areas). Transudation and hemorrhages take place and vitreous 
opacities appear. The progressive retinal edema and transuda- 
tion from the vessels cause gradual separation of the retina, and 
atrophy and fibrosis set in. The adverse effects of subclinical 
anoxia are probably not limited to the eye, but may be a factor 
in cerebral palsy, certain cases of epilepsy, mental retardation, 
and certain metabolic and nervous disturbances. 


Periodicals on file in the Library 6f the American Medical Association 
may be borrowed by members of the Association or its student organi- 
zation and by individual subscribers, provided they reside in continental 
United States or Canada. Requests for periodicals should be addressed 
“Library, American Medical Association.”’ Periodical files cover only the 
last 11 years, and no photoduplication services are available. No charge 
is made to members, but the fee for other borrowers is 15 cents in 
stamps for each item. Only three periodicals may be borrowed at one 
time, and they must not be kept longer than five days. Periodicals pub- 
lished by the American Medical Association are not available for lending 
but can be supplied on purchase order. Reprints as a rule are the prop- 
erty of authors and can be obtained for permanent possession only from 
them. 

Titles marked with an asterisk (*) are abstracted. 


American Journal of Physiology, Baltimore 


167:559-854 (Dec.) 1951. Partial Index 

Effect of Hypophysectomy on Ammonia Response in Acidosis. A. F 
Hartmann Jr., F. D. Harris, H. F. Martin and others.—p. 563. 

Regulation of Secretion of Adrenotropic and Thyrotropic Hormones 
After Stalk Section. R. J. Barrnett and R. O. Greep.—p. 569. 

Iodide Metabolism During Anoxia, Nephrectomy, Trauma, Avitaminoses 
and Starvation in Rat. L. Van Middiesworth and M. M. Berry.—p. 576. 

Effect of Partial Hepatectomy on Liver Catalase Activity in Normal and 
Protein-Depleted Rats. A. M. Stein, E. R. Skavinski, D. Appleman and 
P. M. Shugarman.—p. 581. 

Effect of Acid Secretion of Topical Application of Acetylcholiné to 
Mucosa of Fundic Portion of Stomach. E. Kammerling, G. Slezak and 

I. Grossman.—p. 621. 

Relationship of Radiation Dose to Lethality Among Exercised Animals 
Exposed to Roentgen Rays. D. J. Kimeldorf and D. C. Jones.—p. 626. 

Total COs, Plasma pH and pCO. of Hamsters and Ground Squirrels 
During Hibernation. C. P. Lyman and A. B. Hastings.—p. 633. 

Acclimatization to Cold: Natural and Artificial. E. A. Sellers, S. Reich- 
man and N. Thomas.—p. 644. 

Effect of Neurotomy on Hexokinase and Phosphorylase Activities of Rat 
Muscle. F. L. Humoller, D. Hatch and A. R. MclIntyre.—p. 656. 

Relation of Arterial Pulse Pressure to Renal Function. A. V. N. Goodyer 
and W. W. L. Glenn.—p. 689. 

Genesis of Electrocardiographic Pattern of Digitalis. H. Levine, L. H. 
Nahum, H. M. Geller and R. S. Sikand.—p. 726. 

Reactions of Isolated Pulmonary Blood Vessels to Anoxia, a 
Acetylcholine and Histamine. D. J. Smith and J. W. Cox 732. 
Influence of Diaphragm upon Portal Blood Flow and Vauun Return. 

R. S. Alexander.—p. 738. 
Effects of Lung Inflation and Epinephrine on Pulmonary Vascular Resist- 
ance. W. S. Edwards.—p. 756. 


Medicine, Baltimore 


30:283-444 (Dec.) 1951 

Erythema Nodosum in Children: Review. S. A. Doxiadis.—p. 283. 
*Relapsing Iritis with Recurrent Ulcers of Mouth and Genitalia (Behcet's 

“Syndrome), Review: With Report of Additional Case. R. France, R. N. 

Buchanan, M. W. Wilson and M. B. Sheldon Jr.—p. 335. 
Sickle Cell Anemia: Composite Study and Survey. M. P. Margolies. 

—p. 357. 
Recurrent Iritis with Ulcers of Mouth and Genitalia (Behcet's 
Syndrome). i iritis with ulcers of the 
mouth and genitalia was first described in 1908. In 1937 Behcet 
of Istanbul published the first of a series of papers in which he 
advocated that the triad be considered a disease entity. Since then 
his name has been associated with the condition. This report 
analyzes 33 cases, 32 of which were collected from the literature. 
The new case was that of a World War Il veteran who had the 
disease for six and a half years. There were several recurrences 
of both iritis and scrotal and oral ulcerations; then arthralgia 
occurred and was followed by a painful effusion into the right 
knee joint. Vision dwindled and total blindness resulted. In- 
creasing severity of bitemporal and retro-orbital headaches led 
to enucleation of the eyes, after which there was a considerable 
reduction in the severity of the headaches. The patient was 
treated with salicylates, sulfonamide, penicillin, streptomycin, 
aureomycin, chloramphenicol, hyperthermia, blood transfusions, 
cobra venom, antihistaminic drugs, desoxycorticosterone-acetate, 
deep and superficial x-ray therapy, nicotinic acid, and vitamin 
preparations. Terramycin was given briefly but was discontinued 
because it produced nausea and vomiting. None of these treat- 
ments produced substantial improvement. On the possibility 
that the disease might be allied to the rheumatic state, treatment 
with cortisone and corticotropin was tried, but the results were 
disappointing. A review of the 32 cases described in the litera- 
ture indicates that the disease has a predilection for young men 
on the eastern shores of the Mediterranean. It is a chronic illness 
of unknown origin affecting primarily the uveal tract, buccal 
mucosa, and genitalia. Other parts of the body such as the skin, 
the central nervous system, and the joints were frequently in- 
volved. Abortive forms without the complete picture of eye, 
mouth, and genital lesions undoubtedly occur. Irreversible ocu- 
lar changes resulted in the majority of patients. Death occurred 
in a few cases through involvement of the vital centers of the 
brain. Biopsy studies raised the question of an inflammatory 
reaction involving the small blood vessels, particularly the veins. 
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Acta Chirurgica Belgica, Brussels 
50:493-604 (Nov.) 1951. Partial Index 


Esophagectomy Followed by Tubular Resection of Stomach to Restore 

Continuity by Gastroesophageal Anastomosis. I. Boerema.—p. 496. 
Diaphragmatic Hernias. J. Boonants.—p. 504. 

*Roentgenography of Portal Vein (Portography) by Injection of Contrast 
Medium into the Spleen; Preliminary Report. R. Boulvin, M. Chevalier, 
P. Gallus and M. Nagel.—p. £24. 

Portal Vein Roentgenography by Splenic Route.—Animal ex- 

periments by the Italian investigators Abeatici and Campi re- 

vealed that the portal venous system could be visualized by 
injecting the contrast medium into the parenchyma of the spleen. 

The present paper is a preliminary report on the use of this 

method in a woman, aged 63, with a clinical diagnosis of portal 

hypertension due to cirrhosis of the liver, and in a woman, aged 

67, with the clinical diagnosis of cirrhosis of the liver asso- 

ciated with ascites and with a suspected gastric neoplasm. Under 

fluoroscopic control 1 to 2 cc. of a tepid 70% iodopyracet solu- 
tion (“umbradil”) were injected at the level of the 10th left 
intercostal space and at the anterior axillary line with a fairly 
long, short-beveled needle without an obturator. Immediately 
an Opaque spot appeared on the screen that always remained 
in close contact with the point of the needle. Thus, it being 
certain that the needle had entered the parenchyma of the 
spleen, 15 to 25 cc. of the contrast medium were injected within 
two to three seconds under continued fluoroscopic control. The 
first picture was taken as soon as the splenic vein began to be 
delineated, followed by four to five serial pictures at one second 
intervals. In general the second picture showed most clearly the 
splenic vein, the trunk of the portal vein, its two bifurcating 
branches, the intrahepatic ramifications, and occasionally even 
the collaterals of the splenic vein. The superior and inferior 
mesenteric veins never appeared on the plate. Delayed visuali- 
zation of the splenic vein occurred in the second patient, indi- 

cating an intrasplenic obstruction. Injection of | cc. of a 1:1,000 

solution of epinephrine caused contraction of the spleen arfd 

thus facilitated the visualization of the portal venous system. 

This new technique, used preoperatively, may provide infor- 

mation as to the best route of approach and as to whether por- 

tacaval or splenorenal anastomosis can be established. 


British Journal of Ophthalmology, London 


35:751-818 (Dec.) 1951 

Fundus Dystrophy with Unusual Features: Histological Study. N. Ashton 
and A. Sorsby.—p. 751. 

Standardization of Reading Types. F. W. Law.—p. 765. 

Surgery of Malignant Melanoma of Iris. H. B. Stallard.—p. 774. 

Biochemical and Histological Changes in Developing Rabbit Eyes. B. A. 
Bembridge and A. Pirie.—p. 784. 

Cortisone in Perforating Eye Wound. H. O. Little.—p. 790. 

Swelling of Cornea in Vivo After Destruction of Its Limiting Layers. 
D. M. Maurice and A. A. Giardini.—p, 791. 


‘Deutsche medizinische Wochenschrift, Stuttgart 


76:1613-1644 (Dec. 21) 195i. Partial Index 
Some Observations on Hyperinsulinism. W. Becker and H. Nusselt. 
—p. 1613. 
Deficient Blood Perfusion of Mycardium in Lesion of the Brain-Stem. 
A. Weber.—p. 1616. 


Neuropsychiatric Syndromes Besnier-Boeck-Schaumann Disease. 
W. Zeman.—p. 1621. 


Ligation of Inferior Vena Cava in Treatment of Cardiac Decompensation. 
T. Hoffmann.—p. 1624. 
*Therapy of Paget’s Disease. W. Beigibéck and R. Clotten.—p. 1630. 


Treatment of Paget's Disease.—There is still no agreement on 
the nature and pathogenesis of Paget’s osteitis fibrosa, but con- 
siderable attention has been given to the possible role of 
endocrine factors and various hormones have been used in treat- 
ment, including sex hormones, adrenal hormones and cortico- 
tropin (ACTH). Beiglbéck and Clotton present observations on 
two patients in whom they resorted to the implantation of pitui- 
tary glands. The patients improved, and there were changes in 
the blood chemistry, particularly in the phosphatase. The 
authors suggest that perhaps in some cases Paget’s disease will 
respond to hormones of the opposite sex and in some to 
corticotropin. 


J.A.M.A., April 12, 1952 


Semaine des Hopitaux de Paris 


28:1-38 (Jan. 2) 1952 


*Problem of Abandoning Strict Diet for Young Children with Diabetes 
Mellitus; Concept of “Free Diet’? and Its Application to Children. 
P. Uhry, P. Ducas and E. Eliachar.—p. 1. 

*Criticism of “Free Diet” in Diabetic Infants. P. Uhry and P. Ducas. 

4. 


—p. 
Buccodental Lesions of Young Diabetic Patients. P. Uhry, A. Chaput, 
P. Ducas and E. Eliachar.—p. 11. 


“Free Diet” for Diabetic Children.—In reviewing the papers of 
Scandinavian and English workers, the French authors state 
that diet free of restrictions has been advocated in the treat- 
ment of diabetes mellitus in young children. Those in favor of 
the “free diet” assert that carbohydrates would be utilized maxi- 
mally, even if the required amount of insulin should be in- 
creased. Free diet in the sense of a diet with avoidance of over- 
feeding as the only restriction should prevent repetition of 
hypoglycemic effects and bouts of ketosis. Statistics show that 
the mortality rate and the incidence of acute and chronic 
infections have not been higher among the diabetic patients 
placed on “free diet” than among those on restricted diet. Fur- 
thermore, the diabetic child unsubjected to a strictly regulated 
diet lives in an atmosphere of less mental strain. 


Criticism of “Free Diet” in Diabetic Children.—In their critical 
study of the role of “free diet” in management of diabetes 
mellitus in children, the French authors report personal experi- 
ences with staphylococcal and nasopharyngeal infections that 
occurred particularly in children with considerably increased 
hyperglycemia or abnormal glycosuria. Acute attacks of tuber- 
culosis in children with a previous positive reaction to the 
cutaneous test with tuberculin occurred nearly always when 
their diet was less strictly regulated. The tendency to ulcerative 
lesions was pronounced in the patients whose diet had been 
made less rigorous. Excessive concentration of sugar in the blood 
required the use of much larger doses of insulin (140 to 180 
units) than those reported by the Scandinavian workers who 
favour the “free diet.” This increased insulin treatment is not 
without risk, because of its possible adverse effects on the func- 
tion of the pituitary and the adrenals, which in turn might be 
responsible for the increased incidence of vascular disturbances. 
The authors stress particularly the high incidence of degenera- 
tive changes observed in patients who had been placed on a 
“free diet.” While unconsciously the patients continued to eat 
moderate amounts of carbohydrates, their food contained large 
quantities of cheese, butter, cream, and oil. A high fat diet does 
not only entail attacks of ketosis, but is also responsible for 
enlargement of the liver and vascular disturbances. A certain 
flexibility in the diet may be permitted, but restriction is nec- 
essary in order to obtain a reduction in glycosuria and hyper- 
glycemia and to prevent the development of arteriosclerotic 
lesions and disturbances of fat metabolism, which are the major 
complications in patients with long-standing diabetes mellitus 
on an unbalanced regimen. 


Ugeskrift for Laeger, Copenhagen 
113:1615-1652 (Nov. 29) 1951. Partial Index 


*Clinical Experiences with Methylergobasine (Methergen) in Delivery. 
P. Schou.—p. 1618. 

*“Humanized”’ Dried Milk (““Mamysan’’) in Artificial Feeding of Infants. 
P. W. Braestrup.—p. 1622 

Value of Examination of Fasting Secretion in Gastric Diagnosis: Result 
of 400 Determinations in Ambulant Material. L. C. Grandjean.—p. 1630. 


Clinical Experiences with Methylergonovine Tartrate in De- 
livery.—In 200 cases Schou gave 0.2 mg. methylergonovine 
tartrate (“methergin”) intravenously simultaneously with de- 
livery of the anterior shoulder in head presentation or immedi- 
ately after delivery of the head in breech presentation. In 215 
control cases the classic principles of delivery were followed. 
The two groups were otherwise comparable. In the patients 
given methylergonovine tartrate the placental stage had an aver- 
age duration of 6.3 minutes as against an average of 10.6 minutes 
in the control cases, and hemorrhages in relation to delivery 
were reduced to an average of 148 ml. as against an average 


” of 275 ml. in the control cases. 
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BOOK REVIEWS 


Adrenal Cortex: Transactions of Second Conference, November 
16-17, 1950, New York, N. Y. Edited by Elaine P. Ralli. Cloth. $3. Pp. 
209, with 68 illustrations. Josiah Macy, Jr., Foundation, 565 Park Ave., 
New York 21, 1951. 


This volume is a stimulating summary of some of the more 
recent research on the adrenal cortex and the corticotropic hor- 
mone. Following the general pattern of the Macy Foundation 
reports, it consists of discussion of selected topics in the field 
under study by the participating members of the conference, 
all of whom are well qualified for this task. The discussion on 
the chemistry of corticotropin (ACTH), led by Dr. Li, leaves 
unanswered the question as to whether the active principle is 
vested in a protein or a peptide. Dr. Sayers introduces the sub- 
ject of the regulation of the pituitary adrenocorticotropic 
activity, considering in turn the possible roles of the cortical 
hormone, epinephrine, and the hypothalamus. In the discussion 
on clinical studies, led by Dr. George Thorn, special emphasis 
is placed on the usé of cortisone in patients with adrenal in- 
sufficiency. Other subjects discussed are the inhibitory effect of 
adrenal cortical hormones on manifestations of allergic phe- 
nomena and the effect of the adrenal cortex on the spreading 
reaction; these topics were discussed by Drs. Dougherty and 
Opsahl respectively. 


Die organischen und funktionellen Nervenkrankheiten im Kindesalter: 
Vademecum fiir Praxis und Sprechstunde. Von Dr. med. Hans Schlack, 
Cloth. 15 marks. Pp. 190, with 33 illustrations. Hippokrates-Verlag 
Marquardt & Cie, Mérikestr. 17, (14a) Stuttgart-S, 1951. 


This monograph has been prepared for pediatricians and 
others who are confronted with the neurological problems of 
children. The common functional and organic neurological dis- 
eases are briefly discussed. The neurological complications of 
mumps receive slightly more than three lines and are dealt with 
inadequately. Brain abscess is disposed of in about one-third 
of a page, and the discussion of intracranial tumor occupies 
little more than two pages. Tumors of the spinal cord are not 
mentioned. Tetanus is mentioned only as a disease of the new- 
born, and there is no discussion of immunization against this 
disease. This is by no means a reference work; neither is it one 
that will be found useful to the specialist in neurology or to the 
student of diseases of the nervous system. It will, however, prove 
a readily accessible source of information that will be useful in 
the pediatrician’s office. There is an adequate index but no 
bibliography. The few illustrations found at the end of the book 
are good. 


Clinical Methods: A Guide to the Practical Study of Medicine. By Sir 
Robert Hutchinson, Bart., M.D., LL.D., F.R.C.P., Consulting Physician 
to London Hospital and to Hospital for Sick Children, Great Ormond 
Street, London, and Donald Hunter, M.D., F.R.C.P., Physician to London 
Hospital. Revised with assistance of R. R. Bomitord, D.M., F.R.C.P., 
Physician to London Hospital. Twelfth edition, third printing. Cloth. $5. 
Pp. 484, with 128 illustrations. J. B. Lippincott Company, 227-231 S. 
Sixth St., Philadelphia 5; Aldine House. 10-13 Bedford St, London, 
W.C.2; 2083 Guy St., Montreal, 1951. 


This book deals with diagnostic methods that may be applied 
at the bedside and concerns the history of the patient, physical 
examination, examination of blood, urine, and pathological 
fluids, bacteriological investigations, and examination of chil- 
dren. The present edition has been extensively rewritten. New 
sections have been added on liver function tests, fat in the feces, 
radiography of the intestinal tract, and radiography of the chest. 
The book, owing to its small size, is intended as a handbook 
rather than a complete treatise on diagnosis. It is well written 
and authoritative, but the use of British terminology and the 
stress placed on British laboratory methods, which do not always 
correspond to those in popular use in the United States, limit 
its value for American readers. 


The reviews here published have been prepared by competent authorities 
and do not represent the opinions of any official bodies unless specifically 
Stated. 


Gynecologic Nursing. By Robert James Crossen, A.B., M.D., F.A.C.S., 
Assistant Professor of Clinical Gynecology and Obstetrics, Washington 
University School of Medicine, St. Louis, and Ann Jones Campbell, R.N., 
B.S., Superintendent of Nurses, Barnes Hospital, McMillan Hospital, St. 
Louis Maternity Hospital, and Washington University Clinics, St. Louis. 
Fourth edition. Cloth. $3.50. Pp. 256, with 167 illustrations. C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, 1951, 


In this edition, Crossen has a new co-author. The chief change 
made was a rearrangement, so that nursing procedures are dis- 
cussed in the chapters in which material is discussed to which 
they apply. Hence, disease, treatment, and nursing care are dis- 
cussed in the same chapter. This edition also includes the follow- 
ing additions: information on the use of vaginal smears as an 
adjunct in the diagnosis of early, unsuspected cancer and as an 
aid in diagnosis of certain endocrine disturbances, the use of 
the culdoscope and the peritoneoscope, cul-de-sac puncture, anti- 
biotics, and the up-to-date use of endocrines in such functional 
disturbances as sterility, dysmenorrhea, and uterine bleeding. 

The book is well written and abundantly illustrated. Many of 
the illustrations have been taken from Crossen’s other books. 
This book devotes much discussion to gynecology, perhaps a little 
too much for nurses. On the other hand, much more than three- 
fourths of a page should have been allotted to subjects such as 
women in industry and the psychosomatic aspect of nursing. 
Gynecologic problems in industry now play a major role in the 
employment of women and the importance of psychosomatics is 
today recognized in every branch of medicine. An understand- 
ing nurse is of tremendous benefit in the care of gynecologic pa- 
tients, as she is in treating patients with other diseases. The book 
is well printed on sturdy paper, and the illustrations are clear. 
In spite of minor criticisms, this book will undoubtedly continue 
to be popular among nurses. 


Eternal Eve: The History of Gy & Obstetrics. By Harvey 
Graham. Cloth. $10. Pp. 699, with illustrations. Doubleday & Com- 
pany, Inc., Garden City, New York, 1951, 


This book is an interesting history of obstetrics and gynecol- 
ogy. Drawing on a vast stock of knowledge and reading, the 
author portrays the pageant of childbirth over the centuries as 
the colorful and exciting spectacle that it has actually been. 
The immortals of obstetrics and gynecology, from Soranus to 
Simpson, and their contributions are discussed in detail, and 
with much documentation from original sources. Also included 
are the sordid annals of the charlatans and “Sarah Gamps,” to- 
gether with their contributions of secrecy, superstition, hoax, 
and fanaticism. For instance, an account is presented of the 
“quack of quacks,” Cagliostro, who, for a substantia! consid- 
eration, could raise the dead, restore lost youth, make the barren 
pregnant, or provide a delivery bed that was guaranteed to 
eliminate the pains of labor. The history of the Chamberlen 
family and their “hands of iron” is reviewed at full length. Both 
physicians and laymen will find entertaining reading as well as 
serious history and biography throughout this large volume. The 
20 illustrations, which the author has collected from various 
sources of forgotten lore, greatly add to the interest of the text. 


Disease in Infancy and Childhood. By Richard W. B. Ellis, O.B.E., 
M.A., M.D., Professor of Child Life and Health, University of Edinburgh, 
Edinburgh. Cloth. $8. Pp. 695, with 300 illustrations. Williams & Wilkins 
Company, Mount Royal and Guilford Aves., Baltimore 2, 1951, 


The book is written in a readable style and includes many 
pertinent illustrations. It is not lengthy and does not cover, in 
detail, the entire field of pediatrics. Many subjects are cate- 
gorically referred to but not discussed. The general composition 
of the book suggests its use as a pediatric text. The subject mat- 
ter emphasized in the bock varies from that emphasized in stand- 
ard American pediatric texts. This difference is shown in the 
relatively large number of pages devoted to a discussion of 
tuberculosis and congenital anomalies. This probably reflects the 
incidence of these problems in the author’s experience. 
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QUERIES AND 


WHO OWNS THE ROENTGENOGRAMS? 


To tHe Eprror:—Who owns roentgenograms taken in a physi- 
cian’s private office during the study of a patient’s illness? Can 
you refer me to any legal decision in this matter? 


Milton M. Mazursky, M.D., Roselle, N. J. 


ANSWER.—The courts have either held or recognized that 
roentgenograms belong to the physician who takes them, not to 
the patient (McGarry vs. J. A. Mercier Company, 262 N. W. 
296: Whipple vs. Grandchamp, 158 N. E. 270). This question has 
been presented on a number of occasions to the Bureau of Legal 
Medicine and Legislation of the A. M. A., and, to facilitate re- 
sponses to such inquiries, the Bureau has prepared a statement 
that can be obtained on request. 


HOT AIR HEATING AND ASTHMA 


To THE Eprror:—!/s there any basis to the claim that a hot water 
heating system is superior to forced hot air heating, insofar as 
the well-being of asthmatics is concerned? Asthmatic attacks 
in this instance are definitely connected with occurrence of 
acute upper respiratory infections. M.D., Vermont. 


ANSWER.—The only disadvantage of the hot air system is that 
dust particles might be circulated more by the draft of air. On the 
other hand, with the hot air heat it is possible to increase humid- 
ity in the house, a desirable feature for the homes of asthmatic 
persons in winter. Furthermore, air heating permits the use of a 
filtering mechanism, so that the air may be actually cleaner. 


GAS EMBOLISM AND THE RUBIN TEST 


To THE Eprror:—How should a gas embolism that might be 
produced by a tubal insufflation (Rubin test) be treated? 1 
read in the British Medical Journal about a method of aspirat- 
ing the gas by introduction of a needle into the right auricle. 
What is the technique involved in this procedure? 


M.D., Mexico. 


ANSWER.—The gas used in the Rubin test is carbon dioxide, 
and, so far as is known, there has been no report of embolism 
following the use of this gas. Because of its rapid absorption 
by the blood stream, it does not act as a foreign body in the 
circulatory system, as would air. Embolisms, some of which have 
been fatal, have followed the insufflation of air, which, un- 
fortunately, is still used by some physicians. A review of recent 
numbers of the British Medical Journal has not revealed a de- 
scription of the technique of needle puncture of the auricle to 
which the query refers, but, in the light of what has been said, 
it would have no value in the treatment of a supposititious carbon 
dioxide embolism. 


EXAMINATION FOR RINGWORM 


To THE Eprror:—What is the best method of examination for 
rineworm of the scalp in a mass survey to be conducted in 
schools and private practice? Is hair fluorescence under the 
Wood's light sufficient for diagnosis or are confirmatory mi- 
croscopic examination or culture studies necessary? 

Samuel Newman, M.D., Danville, Va. 


ANSWER.—Examination with the Wood’s light alone may suf- 
fice for screening purposes in a mass survey, but all three pro- 
cedures are necessary for suspected cases: examination with a 
Wood's light, microscopic examination of epilated hairs, and cul- 
ture studies for classification of the organism. 


The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically stated in the reply. Anonymous communications and queries on 
postal cards cannot be answered. Every letter must contain the writer's 
name and address, but these will be omitted on request. 


J.A.M.A.,, April 12, 1952 


MINOR NOTES 


TUBERCULOUS CHOROIDITIS 


To THE Epitor:—/ desire information on the use of the new 
drugs streptokinase and streptodornase in ophthalmologic 
diseases. 1 am especially interested in use of these drugs in 
treating choroiditis with vitreous haze, thought to have a 
tuberculous etiology. 


Robert W. Collier, M.D., Oakdale, La. 


ANSWER.—Streptokinase and streptodornase would not be 
effective in the treatment of choroiditis of tuberculous etiology. 
To date, these enzymes have been used for the treatment of 
severe purulent bacterial conjunctivitis and keratitis as adjuncts 
to proper chemotherapy and antibiotic therapy. The enzymes 
must be applied every two or three hours to permit adequate 
contact with their substrates, which are fibrin and desoxyribose 
nucleoprotein. 


SURGERY IN GAS GANGRENE 


To THE Epiror:—What procedures and techniques are to be 
used when operating on a patient with gas gangrene? Would 
this treatment be different from that used for other infectious 
wounds, such as abscessed rectum and pelvic abscesses. How 
are the linens handled? We are attempting to set up controls 
in our surgical department. 


Merrill S§. Davis, M.D., Marion, Ind. 


ANSWER.—No different technique is required for operating 
on wounds infected with gas gangrene bacillus than on any other 
infected wounds, especially those involving the rectum. If the 
linens are handled in the usual way, by autoclaving, no other 
procedure is necessary. 


RADIATION OF PHARYNGEAL LYMPHOID TISSUE 


To THE Eprror:—What is the consensus regarding radium or 
roentgen ray treatment of nasopharyngeal lymphoid tissue in 
children to improve hearing? H. Fein, M.D., Boston. 


ANSWER.—Lymphoid tissue in the nasopharynx causing hear- 
ing difficulties in children may be treated by radium or roentgen 
rays, providing such treatment is given by experts. This therapy 
is widely accepted and involves no more hazard than roentgen 
therapy commonly used in various other parts of the body. This 
treatment may be disappointing at times but should not be 
dangerous. Usually, the results are gratifying, and relief lasts 
for long periods. 


ELECTRIC SHAVERS AND ACOUSTIC TRAUMA 


To THE Eprror:—Have there been any studies made of hearing 
loss due to the effect of noise from daily shaving with an elec- 
tric shaver? 1 appreciate the difficulty of separating the effect 
of this acoustic trauma from others suffered in daily life but 
would like an opinion. 


E. L. Manning, M.D., Davenport, lowa. 


ANSWER.—It is unlikely that daily shaving with an electric 
shaver would produce measurable acoustic trauma. Perusal of 
medical literature fails to reveal reports or studies in this 
connection. 


PAINFUL AURICULAR NODULE 


To THE Epirror:—How can I treat a painful auricular nodule? 
The nodule has been thoroughly destroyed, but the pain still 


remains. M.D., Massachusetts. 


ANSWER.—The pain may be due either to residual chondritis 
or to incomplete destruction of the nodule. The latter is the more 
likely. If the pain should persist after a reasonable amount of 
treatment with soothing measures, it will be necessary to destroy 
the remnants of the nodule. 


ivil 


